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is an umirritating, non-caustic antiseptic solution, well 
adapted to many requirements in Dental Practice. It is 
the strongest and safest of the antiseptics available for 
daily use as a wash for the mouth and teeth. 


- being slightly acid, is most valuable and effective in pre- 
venting the multiplication of various microorganisms which 
, thrive in the normally alkaline saliva of the mouth. 


"because of its slight acidity and aromatic flavor, stimulates 
the flow of saliva and thereby assists in maintaining a 
healthy equilibrium of the fluids of the oral cavity. 


“The Dentist’s Patient” is a booklet designed to impart useful 
information to the patient regarding the teeth and their care, and 
advocates frequent visits to the dentist’s office. We publish and - 
deliver these booklets free of cost in lots not exceeding 200 copies, — 
imprinted with the dentist’s name and address when desired. _ 


LAMBERT PHARMACAL COMPANY 
TWENTY-FIRST AND LOCUST STREETS, ST. LOUIS, MO. 
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ORIGINAL ARTICLES 


THE ROLE OF MOUTH INFECTIONS AND MOUTH ABNOR- 
MALITIES IN THE CAUSATION OF DISEASE* 


By Eucene Fisk, M.D. 
Director of Hygiene, Life Extension Institute, New York City. 


HERE is no more important field of preventive medicine than that of the 
hygiene of the head. The more one studies the modern man—civilized, cul- 
tured, pampered, served by scientifically harnessed natural forces almost as was 
Aladdin by the slaves of the lamp—the more evident it becomes that disease, old 
age, and death fairly radiate from the cavities of the head. 

Take, for example, the repeated acute infections having their origin in ob- 
structed nasal passages lined with unhealthy mucous membranes poorly equipped 
to meet infection. Season after season the mass of the population suffer from 
these nasopharyngeal affections involving acute bacterial attack and resultant 
strain of organic tissue. In some cases death occurs from acute pneumonia, mas- 
toiditis, brain abscess; in others chronic pulmonary disease or tuberculosis. Set- 
ting aside the effects of repeated frank, acute nasopharyngeal affections, rhini- 
tis, grippe, tonsillitis, regarded as more or less normal experiences of the aver- 
age individual, and also eliminating pneumonia and tuberculosis, we have to 
consider the effects of the establishment in the various cavities of chronic foci 
of infection. These cavities, tooth-sockets, accessory sinuses, tonsillar crypts, 
middle ear, etc., are, as Rosenau and others have shown, veritable culture 
tubes, where the streptococci and pneumococci go into training, as it were, be- 
fore streaming out to attack those portions of the body where they can best 
thrive. ‘Thus it is no mere figure of speech to say that in the head are the train- 
ing camps for the most dangerous enemies of the human race. These micro- 
organisms are among the chief causes of chronic disease and therefore of old 
age and death. As Mayo has expressed it, “Life is one long struggle with micro- 
organisms.” 


*Read before the Eastern Association of Graduates of the Angle School of Orthodontia, May 5, 1916. 
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Deficiency diseases we undoubtedly have, like beriberi, scurvy, and probably 
pellagra, but I am firmly convinced that long before such stages of serious tissue 
impairment due to deficiency of vitamins or other necessary elements are reached, 
there are various degrees of deprivation that lessen the resistance of bacterial at- 
tack, substandard conditions of the body that pass unnoticed and unnamed un- 
til some organ obviously fails in its task, and then we call it disease. 

Eliminating the so-called communicable diseases, such as typhoid and tuber- 
culosis, we still have a tremendous death-rate from disease that is essentially 
due to infection. Chronic cardiorenal-vascular diseases are responsible for more 
than twenty-five per cent of the total death-rate. We know now that in all 
these organic affections, bacteria play a prominent and often the principal part. 
Injury, strains, poisons, endogenous or exogenous, all have their influence, but 
bacterial attack must be recognized at some stage of the game. I believe I am 
safe in saying that if the cavities in the head could be kept in a thoroughly healthy 
state, free from infection and their functions well maintained, at least four 
years could be added to the expectation of human life. This sounds like a 
little bit, but it means a tremendous reduction in the death-rate. 

I would not minimize the role of the intestine as a great focus of subinfec- 
tion, and of miscalled auto-intoxication. But it is not as guilty as formerly sup- 
posed. Indeed, in much of the damage that it does, it is merely an accomplice 
after the fact of focal head infection that has travelled downward. 

The freedom with which bacteria range throughout the human organism 
has only lately been recognized. Subinfection, radiating from focal infection, 
must be recognized as one of the principal factors in organic impairment. Even 
in tuberculosis we find that the process of infection is not so simple as formerly 
supposed. The fact that tubercle bacilli can traverse the stomach and intestinal 
canal, penetrate the walls of the intestine without leaving any trace, and finally 
reach the bronchial glands or lungs, is an illustration of the losing fight that 
mankind is maintaining with the various forms of bacteria. 

Since death comes to all ultimately, always in the form of a pathological 
state, I am justified in terming this a losing fight. What I have said regarding 
the hygiene of the head and the importance of the head cavities as potential fac- 
tors in organic disease, emphasizes the tremendous responsibility upon those 
who are specializing in that region. It is the region par excellence for the 
entry of infection, as well as for nutritive material and oxygen. 

It would be difficult to find an individual with absolutely normal and per- 
fectly functionating head cavities. In using this expression, I am of course ex- 
ciuding the brain. Harry Campbell has recently stated that there are upwards of 
two hundred millions of carious teeth in the British Isles, and even a greater 
number of infected tooth sockets, while as to jaws, it is rare to meet a normal 
one. There is no reason to believe that these conditions are any better in this 
country. False teeth, long teeth, irregular teeth, infected gums, asymmetric jaws, 
are the rule rather than the exception. The field, therefore, is an almost limit- 
less one, and the chief responsibility upon the specialist, as upon all others who 
are working in modern medicine, is to begin as early as possible in the life of 
the individual to detect abnormalities of these cavities, correct them, and protect 
the individual from future impairment. 
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The protection of the deciduous teeth falls to the parent and the dentist, as 
a part of mouth hygiene. While success in this direction will limit the need 
for the orthodontist, there will always be plenty for him to do in correcting 
those forms of irregularity and asymmetry due to heredity or other causes. 
Also, on the one hand, the orthodontist can lessen the need for rhinological 
work and septal operations, while, on the other hand, the rhinologist can in his 
own field assist the individual to a healthy and more vigorous development of 
the upper jaw and lessen the need for orthodontia in that region, also the gen- 
eral practitioner or hygienist can, by regulating the diet and training the child 
to eat properly, prevent dental irregularities. 

It is desirable to carry to the profession at large the knowledge of the possi- 
bilities of orthodontia, knowledge that it performs far more than a cosmetic 
service, that while the relief of deformities has a very high value from a social 
and even health standpoint, these tooth irregularities contribute very largely 
to mouth infection and hence to organic disease. It seems true that the modern 
mouth is degenerate in its parts. 

There may be members present who have studied this question more deeply 
than I have, in which case I should be more than glad to have additional evi- 
dence on this point. There is, however, abundant evidence to show that in a 
state of nature man’s jaws are more vigorous and symmetrically developed, and 
that he is also comparatively free from other head abnormalities and asymmetries 
so common among the civilized. Whether early mental development and educa- 
tional strain have anything to do with this matter, as some authorities have sug- 
gested, I am unable to say; but heredity, and deficiencies in the diet in infancy, 
as well as the long list of hygienic errors that characterize civilized life, must 
be given due weight. | 

These possibilities of head infection emphasize what is true of all the other 
regions of the body: namely, that from infancy on, they should be regularly 
inspected for abnormal conditions. I differ with Dr. Cabot, who claims that 
these inspections are of limited value unless made by specialists in each region. 
That is not feasible as applied to the mass of the public, but under a proper 
routine, as advocated by the Life Extension Institute, a well-trained general 
practitioner can make such periodic examinations to detect the need for further 
special attention. 

We must sharply distinguish between the clinic for established disease and 
its treatment, and this sifting process by which the early signs of disease are 
noted and the patient shunted to whatever special clinic or clinician his needs 
may require. 

It is amazing what an automatic, systematic sieve of this description will 
reveal. Indeed, it will bring out more evidences of impairment than is usually 
the case when a man drifts aimlessly around from one specialist’s office to an- 
other. The examiner who is trained and educated to make such a survey per- 
forms the function of a sort of medical air-man, who searches out the enemy’s 
weaknesses and gives information by: which successful attack can be made. 

The following figures from the examinations of the Institute will give you 


an idea of the operation of this principle: 
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RESULTS OF PHYSICAL EXAMINATIONS OF INDUSTRIAL AND COMMERCIAL WORKERS 
BY THE LIFE EXTENSION INSTITUTE COMPARED. 
Industrial. Commercial. 
Average age Average age 
31.6 years. 27.8 years. 
Free from physical defects or unhealthful living habits 0.46% 0.81% 
Slight impairments or errors in living habits 27.16% 22.96% 
Moderate impairments, needing medical, dental, or hygienic 
treatment 67.15% 71.81% 
Important impairments, requiring close medical super- 
vision and treatment 5.20% 4.28% 


It will interest you to know that 69 per cent of these people examined 
showed need of dental attention, and that among the number showing that need, 
organic impairment was found to the extent of 22 per cent in excess of those 
without dental impairment. 

I think you will agree with me that this specialized assistance, such as 
workers in the field of orthodontia are able to render, should not be left to the 
haphazard initiative of patients. The detection of these abnormalities that re- 
quire your aid should be a systematic, routine affair, applied to the whole popula- 
tion. It is then up to you to provide facilities by which the*benefits of this 
treatment shall not be limited to the idle rich, but extended by some means to all 
who need it. 


INTRAMAXILLARY ANCHORAGE 


By Martin Dewey, D.D.S., M.D., Kansas Crry, Mo. 


Professor of Dental Anatomy and Orthodontia, Kansas City Dental College; 
President of The Dewey School of Orthodontia. 


[* TRAMAXILLARY anchorage may be defined as that type of anchorage in 
which the resistance necessary to overcome a malposed tooth is obtained 
from a tooth located in the same arch. 

Intramaxillary anchorage is divided according to two plans. The first plan 
is based-upon the number of teeth employed in the resistance, and the second 
upon the manner in which the resistance is obtained. We speak of intramaxiilary 
anchorage as being simple or compound, according to the number of teeth em- 
ployed, the latter being sometimes called “reinforced.” In the seventh edition 
of Angle’s book on “Malocclusion of the Teeth,’ and in my work, “Practical 
Orthodontia,” the word “simple” was used to designate anchorage according to 
method and is defined as being “that form of anchorage where the resistance is 
obtained from a large tooth more favorably located.” Owing to the great amount 
of confusion that has arisen in the use of the term “simple,” it was decided to 
change the term so as to refer to numbers instead of plans. Therefore, in reading 
this article it will be well to remember that the terms have been changed in that 
respect; and that “simple anchorage” is here used as referring to the number 
of teeth from which resistance is obtained and not to the size and location of the 


3 
eatin 
Big. 
ae 
5 


Intramaxillary Anchorage 697 


anchor teeth. This may cause more or less confusion in the minds of some, but 
when using the term “simple” in regard to method and “compound” in regard to 
numbers, the confusion continually exists in the minds of students, because in 
the general use of these two words they are opposite in meaning. 

The term “simple anchorage” is used in this paper as referring to num- 
bers and that form of anchorage obtaining resistance from a single tooth. In 
Fig. 1, taken from the seventh edition of Angle’s book, we have a very good 
iliustration of a case of simple intramaxillary anchorage in which a second 
deciduous molar is used to overcome the resistance necessary to move the in- 
cisor. No provision has been made in the construction of the appliance to enlist 


Mh 


the support of any of the other teeth, however, it must be remembered that, 
although the appliance is attached only to one tooth, owing to the intimate 
connection of the fibers of the peridental membrane, there will necessarily be 


some force transmitted or taken up by the surrounding tissue and proximating 
teeth. 


Compound or reinforced intramaxillary anchorage is that form of anchor- 
age where two or more teeth are used to overcome the resistance of the malposed 
tooth. The construction of this appliance provides for the embracing of two or 
more teeth. An example of intramaxillary anchorage is shown in Fig. 2 which 
includes the use of the jackscrew, with attachments made to the incisor which 
supports the premolar carrying the anchor band; and by the proximal contact, 
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all of the incisors, to a certain extent, become anchor teeth. This compound or 
reinforced anchorage may be produced by banding more than one tooth, or it 
may be produced by constructing or applying an auxiliary appliance attached to a 
spur soldered to the band so as to embrace or rest against more teeth than would 
be influenced by the band itself. Fig. 3 shows a type of reinforced or compound 
primary intramaxillary anchorage in which a spur has been soldered to the 
lingual surface of the anchor band on the second premolar, the spur resting 
against the first premolar and molar with the result that the force exerted on 


Fig. 4. 


the premolar as an anchor tooth is also exerted upon the proximating molar 
and premolar. This presents a type of reinforced or compound intramaxillary 
anchorage in which the same appliance is used as shown in Fig. 4, which repre- 
sets a case of simple intramaxillary anchorage. In considering simple and 
compound intramaxillary anchorage, it must be remembered that it makes no 
difference which teeth are employed, how the appliance is attached, or what kind 
oi an appliance is used; the classification being based solely upon the number 
of teeth mechanically attached to the appliance. This classification, simple and 
compound, must not be confused with the method of attachment which brings 
us to another classification of anchorage. A great many more examples of simple 
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and compound intramaxillary anchorage might be shown, but the above are suf- 
ficient for the purpose of illustrating these two types of anchorage. 


METHOD OF ANCHORAGE, 


In taking up the consideration of methods of anchorage, we have to deal 
with the plans of obtaining the resistance to overcome the malposed teeth. We 
have three plans in intramaxillary anchorage which are known as primary, sta- 
tionary, and reciprocal. In the classification of anchorage as given in my “Prac- 
tical Orthodontia,” the term used is “primary anchorage” when referring to 
numbers because the term “simple anchorage” has already been appropriated by 
other writers with reference to method. As mentioned in the first part of this 
paper, owing to the confusion that has arisen in the minds of students, it has 
been decided that it would be better for orthodontia to use the word “primary” 
in reference to method and let it describe the same type of anchorage as Angle 
has described under “simple” anchorage. 

Simple primary intramaxillary anchorage is then defined as that type of 
anchorage in which the resistance necessary to overcome the malposed tooth is 
derived from a larger tooth or one more favorably located. An example of 
simple primary intramaxillary anchorage is shown in Fig. 4. 

Compound primary intramaxillary anchorage is that form in which the 
force necessary to produce movement of the malposed tooth or teeth is overcome 
by two or more teeth larger or more favorably located. In compound primary intra- 
maxillary anchorage, if it is necessary to move a tooth which requires a large 
amount of force, we obtain that force by utilizing two or more teeth and thus 
get the resistance from an increased number and a more favorable location. In 
compound primary intramaxillary anchorage, it makes no difference whether or 
not more than one tooth carries a band, only so far as we enlist more than one 
tooth as the anchor tooth. Primary anchorage has also been described as that 
type in which, if sufficient force is brought to bear upon the anchor tooth, it will 
tip through the process instead of moving bodily. The primary intramaxillary 
anchorage defined by Angle under the term “simple anchorage” is that “form in 
which, first, resistance is overcome by the anchor tooth or teeth of larger size 
or of a more favorable location, and second, the form of attachment to both anchor 
tooth, and tecth to be moved, is hinged or pivoted, admitting of tipping of both 
in their sockets.” In this definition he includes both simple and compound intra- 
maxillary anchorage and discusses the point that makes intramaxillary anchorage 
of the primary type different from stationary anchorage. Primary intramaxillary 
anchorage is the easiest type of anchorage obtained because, regardless of how 
the appliance is attached to the anchor tooth when we depend only upon the re- 
sistance of the anchor tooth, we necessarily must have primary intramaxillary 
anchorage. However, with this type of anchorage it must be remembered that 
no extra resistance is obtained by the construction or the attachment of the ap- 
pliance; if sufficient force is brought to bear upon the anchor tooth it will neces- 
sarily be tipped. 

With primary anchorage, the knowledge of the alveolar process and the 
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anatomical surroundings must be employed in order, to obtain as favorable a 
location of the anchor tooth as possible. ‘The relative sizes of different teeth 
must also be considered as well as the different degrees of ease with which the 
teeth move in different directions. It must be remembered that a molar can 
be moved mesially with greater ease than it can be moved distally. Upper molars 
as a rule, can be moved buccally more easily than they can be moved lingually. 
The reverse is true of the lower molars, especially the second and third molars. 
The upper incisors as a rule, will move labially more easily than they will move 
lingually. When speaking of the different resistance offered by different teeth 
when moving in different directions, it must be remembered that we are consider- 
ing conditions in a normal alveolar process and with normal attachment to the 
teeth. One of the problems of anchorage which we encounter is the fact that in 
certain individuals the alveolar process is not normal as the result of which teeth 
move with much less force than they will in other mouths. An example of 
faulty alveolar process is found in those patients that have rickets or possess a 
rickety diathesis. In those cases, it is almost impossible to tell with any degree 
of certainty which teeth will move as a result of the application of force. For 
instance, if the alveolar process around the malposed tooth, or the one which is 
to be moved, is more normal than that around the anchor tooth, the anchor tooth 
will be displaced before the malposed tooth will move. Therefore, a set rule laid 
down for the movement of anchor teeth or malposed teeth as a result of 
anatomical resistances, can be applied only in individuals who have normal alveo- 
lar process. Owing to the fact that primary anchorage depends only upon the 
position of the anchor tooth and is not dependent upon the construction of the 
appliance so as to increase the anchorage, and owing to the fact that in a large 
number of cases the resistance of the tooth is not sufficient to produce tooth 
movement, it is necessary to evolve another type of intramaxiilary anchorage 
which is described as “stationary anchorage.” 

Stationary anchorage as described by Angle is “that form in which the at- 
tachment to the anchor tooth is essentially rigid, so that tipping is impossible, 
and if it is moved at all, it must be dragged bodily through the alveolar process in 
the upright.” This form of anchorage, according to Angle’s writing, was first 
introduced in the second edition of his work, and he also refers to it in Items of 
Interest, December, 1887. He gives credit to Barrett “who first made use of this 
form of anchorage, though in an imperfect manner, by means of a vulcanite plate 
entirely covering the vault of the arch and molars, but this, of course, did not 
admit a strict rigidity of attachment.” Stationary anchorage, however, was 
evolved by the early writers because of the difficulties encountered in producing 
certain tooth movement when depending entirely upon the “size and location of 
the anchor tooth.” Owing to the fact that stationary anchorage differs from 
primary anchorage in the form of attachment, a better definition than the one 
given, is—stationary anchorage is that form in which the appliance is so con- 
structed and attached to the anchor tooth that if the anchor tooth moves at all, 
it will be dragged bodily through the process. There are two features involved 
in the stationary anchorage which are not employed in primary anchorage; 
namely, the appliance must be constructed rigidly and must be rigidly attached to 
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the anchor tooth. This appliance described in Angle’s work shows the use of 
the screw similar to the one shown in Fig. 5. Now, in order to have stationary 
anchorage with the traction screw, the traction screw must be so rigidly attached, 
and so rigidly constructed, that there will be no bending in that portion of the 
attachment on the canine and on the molar. It must also be so accurately ad- 
justed that there will be no play between the tube that is soldered to the molar 


band and the portion of the screw that extends to the canines. In order to insure 
the rigidity in the use of the stationary anchorage, there should be as much of a 
point of bearing between the fixed portion of the appliance and the moving por- 
tion of the appliance as is possible. In other words, all tubes which are rigidly 
attached to the bands on the anchor teeth should be as long as possible to receive 
the portion of the appliance that is going to be the active part. 

In the next installment of this paper we will take up the various methods of 
obtaining stationary anchorage with the alignment wire. 


A “PATENT” SUGGESTION 


By Harry P. BEASER, FRESNO, CALIF. 


S INCE the time of the invention of the porcelain crown, the subject of patents 
has occupied the attention of the dental profession to a great extent. 

From the beginning of time men have progressed by invention, which is 
nothing more nor less than the discovery of a new idea, and laws have been made 
with the object of protecting the inventor so that he can reap the benefits 
therefrom. 

There are, however, a great number of men whose only desire is to create 
something new and useful, and the big majority of men in the dental profes- 
sion belong, I think, to this class. But owing to the fact that there are those 
who are unscrupulous enough to take advantage of this generosity, these men 
have been compelled to protect their inventions by law when they had no wish 
to get any financial gain therefrom. 
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I would therefore suggest that the National Dental Association take the 
matter of patents into their hands and either create a board commission to look 
after this subject, or make it a part of the Research Commission. If this were 
done, men in all branches of the profession, and the public at large, could send 
their inventions to this department of the National Dental Association knowing 
that no individual would get the benefit of the idea for his personal gain to the 
exclusion of all others. 

This patent board could look into the merits of the invention, and if found 
worthy of consideration, could obtain a patent in the name of the National 
Dental Association, giving the originator due credit on their records and in the 
Journal of the National Dental Association. 

The dental profession, especially in America, has reached its high standard 
of efficiency through the inventive genius of its members; and there have been 
many new ideas of great value which have never gone beyond the door of the 
office because the founders did not wish to undergo the expense of obtaining a 
patent, or take the chance of losing them by giving them to the profession, 
and then have some one else get the patent on their article and make them pay 
royalty for the creation of their own minds; also for the reason that they did 
not wish to place themselves in the position of trying to collect a royalty from 
other members of the profession. 

If this suggested system had been a fact a number of years ago, there is no 
doubt that a great deal of trouble would have been avoided; e. g., previous to 
the time of the discovery of the method of making the cast gold inlay, the dis- 
appearing wax models had been used for other purposes. If this had been 
recorded and taken care of by the National Dental Association at the time of its 
real discovery, no process patents would ever have been given and _ no trials 
for infringements would ever have entered the courts. 

This may all be an old idea and I do not claim originality for it, but from 
investigations I have been able to make I have not discovered it. I believe, 
however, that it could be worked out to advantage even if it cost the profession 
a few cents per head more than their present dues, for all would reap the benefits 
alike and many disagreeable and costly law proceedings would be eliminated. It 
would certainly be a cure for a lot of unprofessionalism and trend toward bring- 
ing all men closer together for the common good. 
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TREATMENT OF CERTAIN TYPES OF MALOCCLUSION 
WITH THE AID OF BRIDGE-WORK 


By H. E. Buiter, D.D.S., Cuicaco, IL. 


HE correction of malocclusion must necessarily be considered from different 
angles and there are certain factors entering into the treatment of one case 
which may not influence another—the time required to correct the malocclusion, 
the inflammation created, the inconvenience to patients, their financial status, and 
the best mode of procedure to obtain quick and lasting results. Every general 
practitioner should be able to correct simple cases, especially where it is not pos- 
sible to refer the patient to a specialist, as in the smaller towns and rural dis- 
tricts. It is a well known fact that cases can be treated successfully at a certain 
age while at a more advanced period of life the treatment of them is much more 


Fig. 1.—Showing models of case before and after treatment. Fifteen days was allowed for shrinkage 
or absorption of the V-shaped arch. 


Fig. 2.—Gold crown was placed on six-year molar. 


troublesome even if not prohibitive. It must also be remembered that certain 
people can give a considerable length of time to the treatment of malocclusion 
while others have a limited amount of time and cannot devote several years to 
the treatment, if there is any other means of accomplishing an improvement in 
a shorter space of time. It must also be remembered that in some instances the 
financial inability of the patient to pay for a long treatment, even though the 
result meant the ideal condition, often causes the operator to decide in favor of a 
pian whereby he accomplishes results in much less time even though the results 
are not as ideal as those that require a greater amount of time. 
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Fig. 1 shows the model of a case of a girl fifteen years of age who was not 
able to spend the necessary time and money to have the case rectified by ortho- 
dontic methods. Also the amount of deformity which is shown in the teeth would 
have necessitated some bridge-work in the end. Fig. 1 was made from an impres- 
sion taken by having the patient bite on wax. It shows that the lateral incisors 


Fig. 34.—Gold crown was placed on six-year molar. Fig. 3B.—Patient was a mouth-breather, not 
able to keep her lips closed on account of prominent 


centrals. 


Fig. 4. Fig. 5. 


Figs. 4 and 5.—Gratifying results obtained by meé¢hanical skill, when nature helps. 


were small, consequently something was required in order to improve the lateral 
incisors as well as to correct the protrusion of the centrals. Both centrals, which 
were oversized, were extracted and the pulp was killed in the two undersized 
lateral teeth. February 29th I cut off the lateral teeth and made a four-tooth 
bridge, using porcelain interchangeable teeth, with the half-band attachment, 
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finishing March 3rd, giving the appearance as shown in Fig. 2. One of the 
central incisors was broken off, the lateral incisors were undersized, and it 
necessarily made a very unpleasing type of malocclusion, which is shown in Fig. 3. 
Fig. 4 shows the appearance of the patient’s face and lips in repose after the case 
was treated, while Fig. 5 shows the appearance of the patient’s face while smiling. 
In my opinion it was the correct solution of the case regardless of her ability to 
pay more or less. 

We are aware of the fact that the extraction of an anterior tooth in the 
correction of malocclusion is to be avoided, but here was a case where the cen- 
trals were deformed by being oversized, one of them was broken off, the lateral 
incisors were small, even if the strictly orthodox plan of orthodontic treatment 
was followed bridge-work and restoration would have been necessary. ‘This meant 
time and money as a decided factor, consequently, the method of extracting the 
two large incisors, and adjusting a four-tooth bridge by using the small lateral 
incisors as abutment, was decided upon. In fact I am very much in doubt if a 
better appearance could have been accomplished considering the patient we had 
to work on, and the condition in the beginning, if a different plan had been followed 
However, in the use and the construction of the bridges for the correction of mal- 
occlusion, they must be constructed according to anatomical laws, the force of the 
occlusion must be observed, the operator must be positive that the constructed 
bridge will be better in appearance than the deformed and mutilated teeth which 
are extracted. 

I get good results many times by extracting the lower central in badly 
crowded conditions rather than torturing the patient by trying to widen the 
arch, or by extracting the first bicuspid and trying to move several teeth over. 
By extracting the central, the teeth will straighten themselves out, and it is good 
practice for poor patients, who otherwise would have crowded teeth all their 
lives. I extracted a lower lateral tooth for a man, 37 years old, and the teeth 
straightened, without any appliances, in a year’s time. 


BANDS OR CROWNS FOR TEMPORARY MOLARS 
By W. A. Coston, D.D.S., TopEKA, KANSAS. 


HE difficulties—discomfort and sometimes pain attending the proper fitting 

and adjusting of anchor bands on molars, especially the temporary molars, 
is sometimes quite annoying to both the little patient and the dentist, and the 
fact that they sometimes do not stay on—that they loosen, come off, or are driven 
into the soft tissue by the force of occlusion, and cause inflammation of the» 
gingive, if not the peridental membrane, or sometimes cause etching of the enamel, 
is also quite annoying. All of these things happen to the “busy dentist,” and the 
following method, which has proved very satisfactory to the author, is sug- 
gested for the relief and the comfort of the little patient. 

The indirect method of making various restorations has been a great bene- 
faction to dentists—especially the general practitioner, and a great factor in all 
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prosthesis—as we have learned that crowns, inlays, clasps, and almost every 
appliance or restoration that is to be cemented to place, can be made with more 
accuracy, generally speaking, and certainly with more facility than we have 
been able to do by any other method. This idea applied to the making and fitting 
of anchor bands is quite as practical as for the making of bands or crowns for 


Fig. 1.—Thin copper band trimmed Fig. 2.—Impression of tooth Fig. 3.—Impression with cellu- 
to festoon of gum. in compound. loid strip wrapped around it. 


Fig. 4.—Impression invested in plaster. 


Fig. 5.—Copper amalgam model Fig. 6.—Band soldered with Fig. 7.—Band swedged. 
of tooth. lap joint. 


Fig. 8.—Cusp swedged for band. Fig. 9.—Band with cusp soldered Fig. 10.—Crown with tube 
and cut out for occlusion. and lug. 


any other purpose. After the necessary separation for the application of a 
band, an impression of the individual tooth is taken, using a thin loosely fitting 
copper band, trimmed to the festoon of the gum (Fig. 1), and made thin enough 
to pass into the approximal space without crowding, which is filled with soft 
modelling compound, and forced to place on the tooth. When chilled it is removed 
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(Fig. 2), encompassed with a celluloid strip (Fig. 3), and sunk into thin plaster 
(Fig. 4.) When the plaster is set the impression is filled with copper amalgam, 
mixed to a soft consistency as in indirect work. When the amalgam has set, the 
plaster containing the model is slightly warmed (for safety), broken open, and 
the amalgam model cleaned, using chloroform to remove any traces of modelling 
compound. 

We now have a practical duplicate of the crown of the tooth in amalgam 
(Fig. 5) upon which a band of any description may be fitted with facility. In 
the method suggested, band material of a suitable gauge is cut from a tin foil 
pattern, and soldered, with lap joint (Fig. 6), and fitted to the model (joint on 
opposite side from the tube or other attachment), trimmed cusp-high or some- 
times overlapping the cusps and marginal ridges a little. If necessary the band 
is slit a little and lightly burnished over and into the developmental grooves and 
margins to prevent displacement, and is then swedged to place in cylindrical 
swedge with vulcanite rubber. The band is then removed and the cusps trimmed 
high, allowing the band to lap over the occlusal surface at any place where it 
will not conflict with occlusion as in the buccal and lingual developmental groove 
(Fig. 7). This can now be reinforced with solder and used as a plain band, if 
desired, or, a thin piece of metal can be cut and annealed and swedged right 
over the band and model which will be forced down into the fissures and sulci 
and over the edge of the band (Fig. 8) ; then remove and solder to the band and 
finish. The crown, for such it is, will slip into place on the tooth, many times 
with a spring, and will interfere very slightly with occlusion, which interference 
can be remedied by grinding or cutting away the interfering metal from the oc- 
clusal surface, leaving enough overlapping the occlusal surface to prevent the band 
being forced gingivally into the tissue, should it loosen (Fig. 9). 

The tubes or attachments can be soldered (Fig. 10), the band electroplated, 
and cemented to place with thin well-mixed cement, which causes it to stay on, 
that is, reasonably well, without any chance of gingival inflammation, if the ce- 
ment is all cleaned off as it should be. The band can be any gauge desired for 
strength, but 34-gauge is surely thick enough. The cusp can be much thinner and 
in cementing the pressure should be on the band—or attachment thereto, and 
even a little lug can be soldered to the lingual for the purpose, as shown on 
Figs. 9 and 10, but pressure should not be on the soft and thin cusp. 

If in the opinion of the operator the band swedged directly in the model fits 
too closely, first swedge and burnish tin foil, No. 60, over the model and then 
proceed as before mentioned—the result is accurate but loosely fitting. . 
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A REMOVABLE RETAINING APPLIANCE 


By Harry P. Beaser, D.D.S., FREsNo, CALIF. 


y ETAINING appliances are mechanical devices placed upon the teeth which 
have been moved from positions of malocclusion to hold them in a straight 
line of occluion until the natural forces have been established which will main- 
tain them in their proper position. Retaining appliances are divided into the 
fixed and removable, each one of which posesses advantages and disadvantages. 
The fixed appliance can probably be made a little more delicate than the re- 
movable appliance, but it holds the teeth more rigidly, as a rule, and does not 
admit of being removed so that the teeth can receive prophylactic care during 
retention. In the mouths of some patients who have always kept their teeth 
clean and whose teeth are not susceptible to cavities, a fixed appliance may be 
used without any ill results. However, in those mouths where prophylactic care 
must be given the teeth, an appliance which is removable, so that the parts can 
be kept clean, is better, and will be found a great advantage. 

The appliance which is shown in the cuts is a retaining appliance con- 
structed so that it will fill nearly all of the requirements of practically any case 
of malocclusion. It can be made equally adaptable to a mesioclusion, neutro- 
clusion, or a distoclusion case. The accompanying cuts show it constructed for 
a distoclusion case. One of the principal advantages it has over other mechan- 
ical retainers is that it is constructed as separate parts so that any one may be 
removed at any time without interfering with the rest. If a band becomes 
loosened on any tooth, it can be recemented without removing the entire appli- 
ance or running the risk of changing the shape. Each band is made and at- 
tached separately the same as an appliance constructed for treatment, thus re- 
ducing the difficulties to a minimum and at the same time producing the maxi- 
mum of efficiency. It is also a well known fact that single bands are more easily 
set and more accurately fitted to the teeth than are three or four bands which are 
attached to one appliance, which necessitates the cementing of all at the same 
time. The appliance may be made either active or passive at any time or modi- 
fied or added to at the will of the operator with the very least amount of time 
aud trouble. Taken altogether this will come near to occupying that position so 
much required by orthodontists, that is, a retaining appliance which can be made 
into an active regulating appliance, whenever the emergency arises, and_ all 
orthodontists know this emergency arises very often. The maintenance of tooth 
position has caused orthodontists more trouble than all other intricacies in 
science. This fact is shown by early investigators who wrote at length describ- 
ing all manners of appliances for the movement of the teeth with very little or 
nothing about retention. It is plain to admit that there was very little under- 
stood about the physiological changes which took place during the treatment of 
malocclusion. 

It is very thoroughly understood at the present time that a correct diag- 
nosis is absolutely necessary, not only to outline the course of treatment, but the - 
retention as well, yet at the present time there is less difficulty experienced in 
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treatment, than in maintaining the teeth in the line of occlusion after they are 
placed there. This fact I believe is due to the construction of too rigid appli- 
ances for retention. 

Nature if given a crutch will invariably lean upon it, but if forced to 
stand, will build a foundation for herself. This fact is proved in hundreds of 


Fig. 2. 


ways, for instance, the horse-riding Indians of the plains almost lost the art of 
walking. The body of a man who sits continuously, conforms itself to the shape 
of the chair, and the muscles all but lose their normal functions. A strong 
healthy person may start the use of drugs to stimulate some part of the sys- 
tem and in a short time the system requires the drug in order to perform its 
duty. 
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Thus it is with the teeth, and if a too rigid retainer is used, the teeth will 
lean upon it, and the tissues will atrophy instead of building strength. There- 
fore that appliance which will permit a free movement of a tooth in any direc- 
tion, only acting as a guide to its position in the dental arch and permitting all 
of the forces of occlusion to act in harmony, is the one which will produce the 
best results. 

The cuts here show the appliance fitted to a case of bilateral distoclusion 
which has been produced by mouth breathing. The materials used are the same 
as for any other appliance. Plain bands are made for the molars and canines, 


upper (Fig. 1), and lower (Fig. 2). A 16 gauge vertical tube is soldered to the 
lingual side of the molar bands and a slot cut on the mesial surface about two- 
thirds of the length of the tubes from the occlusal end, large enough to per- 
mit a 20 gauge wire to slip in easily. When the wire is adjusted to the lingual 
surface of the teeth the ends are cut even with the inner side of the slot. The 
wire is then taken out and a piece of 16 gauge wire soldered perpendicular to 
each end making a T shape on each end of the 20 gauge wire. It is then slipped 
into the tubes and cut off smoothly. The T-shaped end on the 20 gauge wire 
which fifs in the vertical tube prevents the molar from rotating. | 

In soldering the tubes to the molar bands they should be set at a slight 
angle so as to prevent the lingual wire from slipping out. 
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Small hooks are soldered to the linguo-cervical part of the canine bands (as 
in many other appliances) to engage the lingual wire and prevent it from slip- 
ping up. (Figs. 3 and 4.) 

To antagonize the outward tendency of the upper anterior teeth a piece of 


Fig. 6. 


18 gauge tubing is soldered to the labial surface of the upper canine bands and a 
slot cut downward mesially and distally from the cervical end about two-thirds 
of the length, large enough to permit the easy access of a piece of 20 gauge wire. 
This can best be accomplished by filing the tubes about half through for the 
desired length and then soldering to the bands. A piece of 20 gauge wire will 
then be cut long enough to make a hook on each end and after being adjusted 
to the surfaces of the incisors will be slipped into place. (Fig. 5.) To prevent 
the rotation of the canine a perpendicular spur can be soldered to the labial wire 
to engage the tube on the canine band. 
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Intermaxillary rubbers will then be adjusted from the end of this labial 
wire to hooks on the lower molar band. (Fig. 8.) The ends of the tubes may 
be pinched together to prevent the wire from slipping out or being taken out by 
the patient, thus possessing all the qualities of the rigid soldered appliance with- 
out having any of its bad features. 

If more freedom of movement is desired in the teeth to which the appliance 
is attached, the slots may be widened laterally at the points where the wires 
enter the vertical tube and the short 16 gauge pieces may be tapered at the ends 
giving the effect of a ball and socket joint. 

Some writers have spoken disparagingly of the removable retaining appli- 
ances which various orthodontists have constructed from time to time, claiming 
that they were invented because of the inability of the operator to do free hand 
soldering with sufficient accuracy. ‘This, however, I do not think worthy of 
much consideration, for a thing is not necessarily good because it is hard to 
make, or another bad because it is more simple; simplicity, efficiency, and dura- 
bility being the most desired qualities that any appliance can possess. 

Different sizes and kinds of material may be used as the operator sees fit to 
apply to the case in hand and modifications may be made to suit any class of work. 


A REPORT OF AN ACCIDENT 


By H. B. Hamiton, D.D.S., IrHaca, 


ENTAL accidents, more or less serious, are a frequent occurrence among 
D children, and the following case is of interest because of the age of the 
child and the probable consequences on the growth of the mandible. 

Betty H., aged eighteen months, knocked out three lower incisors in a fall 
down a flight of steps. The right central came out clean. ‘The left central and 
lateral and a portion of the outer plate of process remained attached to the 
gum only, which, joining distal to lateral, was torn to the apex of the root. 
These two teeth lay in a horizontal position, the gum acting as a hinge and 
flopping back and forth with every movement of the tongue and lip. 

At first, the case seemed hopeless, but it was found that the two teeth, when 
placed back in position, required but little to hold them. The canines were, of 
course, unerupted, and the age of the patient made it difficult to fit bands; so 
complete reliance for support was placed on the right lateral which was unin- 
jured. A band was fitted to the lateral with a spur soldered to it sufficiently 
long to extend beyond the left lateral and cemented to place with the spur press- 
ing lightly against the loosened teeth. Not quite enough pressure was obtained 
at first to hold the teeth back far enough, but this was corrected a few days 
later. Healing took place rapidly, and with the exception of recementing the 
piece a couple of times and removing three or four particles of process, no other 
treatment was required. A liquid diet was used for about four weeks. No at- 
tempt was made to replace the right central, and when last seen, about six weeks 
after the accident, the two teeth were in about the center of the space formerly 
occupied by the three teeth, and the canines just showing through the gum. 


bak 
3 
= 
: 


DEPARTMENT OF 
DENTAL AND ORAL RADIOGRAPHY 


James Davip McCoy, D.D.S., Eprror, 
Los ANGELES, CALIF. 


A CASE OF PULPITIS, DENTAL NEURITIS AND MYOSITIS* 


By Epwarp C. RosEnow, M.D., Rocu&stEr, MINN. 
The Mayo Foundation, Rochester, Minnesota. 


OCALIZED infections in or about the roots of teeth have already been con- 
sidered in causal relationship to systemic disease and to neuralgia of the face. 

Experimental proof of the nature of this relationship, however, is still undeter- 

mined. In this paper I wish to record the history of a case in point and the results 

of experiments which appear to throw light on the subject. 

Case 567.—Mrs. F. H. P., aged thirty-five years, had been subject to severe 
migraine for many years. For the past five or six years she has suffered from 
recurring attacks of neuralgia of the face, which began with severe pain and 
distinct swelling over the left upper jaw, spreading to the opposite side, with 
soreness in the teeth, especially in the upper jaw, aad followed by intense 
pain in the left side of the head, neck and shoulders. During the last 
two or three years the attacks have occurred oftener and had grown so severe as to 
necessitate the frequent use of hypodermics of morphine; the attacks have 
ended with spasm of the muscles, and tenderness and swelling of the neck on the 
left side. Her tonsils were removed four years ago, but this did not relieve the 
condition. One year ago the second left upper molar showing a blind abscess at 
the root was extracted, the left maxillary sinus drained and a piece of the left 
turbinate removed, but without relief. She became extremely nervous, at times 
hysterical during the paroxysmal pain, and has had one or two spells of mental 
confusion suggesting petit mal. Previous to tonsillectomy, she had had for 
years one or more attacks of tonsillitis followed by rheumatic pains during the 
winter months. 

Examination revealed a poor vasomotor tone, moderately firm muscles, fair 
nutrition, and the general appearance of a nervous woman. On January 13, 
the hemoglobin was 85 per cent; the leukocytes 9800. A Wassermann test of 
the blood proved negative. On February 17, the hemoglobin was 80 per 
cent; the erythrocytes 4,210,000; the leucocytes 5400. There were no signs 
of organic disease of the central nervous system. ‘The examination of the i 


*Read before the American Association of Immunologists, Washington, D. C., May 11, 1916. Re- k 
printed by special permission from The Journal of Immunology, Vol. I, No. 4, August, 1916. Received : 
for publication June 4, 1916. 
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heart, lungs, abdomen, reflexes, urine, Roentgen examination of the jaws, 
roots of teeth, and blood pressure, were all negative. There was tenderness 
over the left infraorbital foramen and mental foramen, but no _ superficial 
tenderness of the overlying skin. There were tender nodules, which ap- 
peared to be enlarged glands in the posterior triangle of the left side of the 
neck. There was a clean tonsillectomy scar, a normal condition of the nose 
except moderate hypertrophic rhinitis, and a normal condition of the gums and 
teeth, except a tender dead first upper left molar which had been crowned, but 
from which the crown had been removed on account of the irritation of the 
gums. The maxillary sinuses were clear. Owing to the fact that each attack 
began with swelling of the left upper jaw opposite the dead tooth and in the 
region of the left infraorbital foramen, the tooth was extracted January 18. 
There was found a semi-lunar eroded area 2 mm. in diameter near the apex 
of the largest and inner fang. The surface of this was sterilized with a searing 
blade, and the root-canal drilled into from the apex with a dental burr. The 
pulp-cavity was filled with a foul-smelling pus. ‘The erosion was situated so 
that it was impossible to be shown by the Roentgen ray. The pulp-cavity of 
the other two fangs was filled and obliterated and there were no erosions at the 
apices. There was a large cement filling directly opposite the dead pulp. Smears 
from the pus from the root showed a few Gram positive diplococci, diphtheroid 
bacilli and a few Gram negative bacilli. The primary cultures in ascites-dextrose 
agar and broth gave a pure culture of a slightly hemolyzing streptococcus. The 
anerobic cultures on blood agar slants and in tall columns of ascites fluid contain- 
ing sterile tissue, covered with paraffin oil, had a foul odor and many short chains 
of streptococci and numerous bacilli resembling Bacillus fusiformis. 

Immediately after the extraction of the tooth, the patient developed an 
unusually severe attack but she gradually recovered after several exacerbations. 
On February 17, after having been free from pain for ten days and gaining 
rapidly in weight and strength, there was found a definite tenderness of the 
muscles in the posterior triangle on the left side of the neck and two distinct 
tender nodules just behind the posterior margin of the sternomastoid muscle. 
One of these tender nodules, thought to be a lymph-gland, and a portion of the 
deeper layers of the muscle, was excised. One-half of these tissues were im- 
mediately emulsified for cultures and the other half fixed in formalin-Zenker 
for sections. The excision of the fascia and muscle precipitated another violent 
attack of pain and spasm of the muscles of the left side of the neck. The 
cultures in tall columns of ascites plain broth of the emulsion of muscles showed 
a pure culture of a short chained streptococcus and those from the thickened 
fascia, streptococci and staphylococci. 


Blood agar plates from the culture in ascites plain broth from the tooth pulp 
and from the muscle (injected into animals) showed pure cultures of streptococci 
producing a narrow hazy zone of hemolysis. It was thought that this streptococ- 
cus might be present quite generally on the mucous membrane in this patient. 
Cultures from the nose and pharynx and three out of six cultures from the stool 
proved that this was actually the case. . 


Sections of the excised muscle showed marked increase in the interstitial 
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tissue, poorly staining nuclei of adjacent muscle fibers, and slight round cell 
infiltration (Fig. 1). Sections of the fibrous nodule and fascia showed old and 
young connective tissue, absence of lymphoid tissue, small nests of round cells, 
plasma cells, and erythrocytes, chiefly around blood vessels. Gram-Weigert 
and methylene blue stains for bacteria revealed a moderate number of diplococci 
in or adjacent to the fibrous tissue between the muscle fibers and nests of cel- 


Note the marked 


Fig. 1.—Section of the muscle excised from the left side of the patient’s neck. 
Hematoxylin 


infiltration by connective tissue, the irregular staining and the atrophy of muscle fibers. 
and eosin. X 60. 


Fig. 3.—Diplococci within the lumen and in the 
wall of the blood vessel and within the leucocyte 
just outside of the blood vessel in the center of 
the tender fibrous nodule of the deep fascia from 
the left side of the neck. Gram-Weigert. X 1000. 


Fig. 2.—Diplococci, singly and in short chains, 
and two leucocytes in tender fibrous node in the 
deep fascia from the left side of the neck. 


Methylene blue and eosin. X 1000. 


lular infiltration (Fig. 2) and a large number within and surrounding a small 
sized blood vessel in the center of the fibrous nodule (Fig. 3). 

A vaccine was prepared by heating the streptococci suspended in salt solu- 
tion from the primary cultures of the pulp of the tooth and muscle and treating 
it with equal parts of the patient’s serum for two hours at 37°F and over night 
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in the ice chest. This was used in the treatment of the patient. The first dose 
consisted of 25,000,000, and was followed by marked muscle pains, especially 
at the left side of the neck, by nausea, extreme exhaustion and slight fever. The 
subsequent injections were at first diminished and then gradually increased, 
aiming to give a distinct but not severe reaction following the injection. Dr. 
Grimes, who referred the patient to me, reported three months after the extrac- 
tion of the tooth, that the patient has shown gradual improvement; the attacks 
are milder and of shorter duration, the intervals between attacks are longer, 
and there has been marked improvement in the general nervous tone. 


ANIMAL EXPERIMENTS. 


Intravenous injections were made into rabbits, guinea-pigs and dogs, and 
intraperitoneal injections into mice. ‘The streptococcus as isolated from the pulp 
of the tooth was injected into 4 rabbits, 2 guinea-pigs and 2 white mice, all of 
which recovered. The primary culture after one animal passage was injected 
into 2 rabbits, 1 dog and 2 mice. The rabbits and dog recovered; the mice 
died. Thirteen animals were injected. In 10 of these circumscribed hemor- 
rhages and edema opposite the roots of teeth or at the foramina of exit of the su- 
‘perior or inferior maxillary nerves were easily visible; in 7 there were lesions of 
the muscles, 4 of which were limited largely to the muscles of the left side of the 
neck; in 6 there were lesions of the pulp of the teeth and the superior or inferior 
dental nerves; and in 3 there were insignificant lesions of the kidney, 2 in the 
gall bladder and 1 in the stomach. The spleen, adrenal, endocardium, vagus 
and sympathetic ganglia and subcutaneous nerves were normal. No lesions were 
found in the nerves supplying hemorrhagic muscles. ‘The diphtheroid bacillus 
did not produce lesions in the one rabbit and one mouse injected. 

The streptococcus from the muscle in the first and second cultures was 
injected into 2 rabbits, 1 guinea-pig and 1 mouse, producing lesions of the 
muscles, chiefly of the neck and shoulders, in all. In the rabbits there were also 
hemorrhage and infiltration of the dental nerves, and gross lesions in the dental 
pulps and periosteum opposite the roots of the teeth. In 1 there were a few 
hemorrhages of the stomach, in the other, hemorrhages of the kidney; in the 
mice there was a mild peritonitis. 

To the portion of the above cultures of streptococci left over and having 
marked affinity for the muscles, was added 0.5 per cent formalin. This was al- 
lowed to stand over night at room temperature, a portion put aside for direct 
injection; the rest was centrifuged and the bacteria washed in Ringer’s solution. 
The former was injected intravenously into a rabbit in amounts of 10 c.c. on four 
occasions over a period of eleven days. The rabbit showed a moderate number 
of small hemorrhages in the muscles of the hips and shoulders and a few in the 
stomach. The washed suspension was injected one month later into 3 rabbits, 
each receiving the growth from 150 c.c. of the broth cultures. All died in 
twenty-four hours. The muscles in all had a boiled appearance, and those about 
the shoulders, neck and spine had large and small hemorrhages associated with 
edema; 2 had, in addition, a hemorrhage of the pulp of the teeth; and 1 a few 
hemorrhages about the joints, in the tricuspid valve and in the left inferior 
dental nerve. The lungs were free from hemorrhages. 
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Two cubic centimeters or approximately 500,000,000 of the heat-killed 
streptococci failed to produce lesions, but this may have been due to the small size 
of the dose. The filtrate of the formalinized cultures failed to produce lesions in 
the muscles following 3 injections of 10 c.c. each into 1 rabbit. ‘Three injections 
into 1 rabbit over a perio of eleven days of the slightly hemolyzing streptococ- 
cus from the pharynx were followed by moderate numbers of lesions in the 
muscles in the right side of the neck, the right elbow and right shoulder and 
in the intercostal muscles. The streptococcus from the stools in the second cul- 
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Fig. 4.—Rabbit (R 656) showing marked lacrimation of the left eye and swelling of the left side of 
the face forty-eight hours after the intravenous injection of streptococcus from the pulp of the extracted 
first upper left molar. 


ture did not produce lesions. ‘The living streptococci from the tooth, muscle, 
pharynx and stool in the first or second cultures, and after one animal passage, 
and the heat or formalin-killed streptococci, were injected altogether into 24 
animals (15 rabbits, 3 guinea pigs, 1 dog and 5 mice). Of these 17 (71 per 
cent) showed myositis, 13 (54 per cent) lesions of the periosteum opposite teeth 
or at nerve foramina 12 (50 per cent) lesions of the pulp of teeth and 10 (42 
per cent) lesions of the dental nerves.? Similar results have been obtained since 


“The incidence of the lesions in the other organs corresponded with those given in my paper on 
“Elective localization of streptococci,” Jour. Am. Med. Assn., 1915, 45, 1687-1691. 
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in 2 cases of myositis and arthritis with streptococci isolated from the diseased 
pulp of extracted teeth. 

Previous to these experiments lesions of the pulp of teeth and the dental 
nerves were not usually looked for, but recently careful search for similar lesions 
in these structures has been made in numerous animals injected with streptococci 
from other sources. In three instances only were there found lesions of the 
pulp of teeth and dental nerves. Two of these animals showed myositis in 
addition. ‘The details in the following experiments will serve to illustrate specific- 
ally the results obtained: 

R 656.—Belgian hare, 1510 grams weight. January 19, 1916, injected intra- 
venously with the growth from 30 c.c. of ascites-dextrose-broth of a pure cul- 
ture of streptococcus from the pulp of the extracted tooth. 


Fig. 5.—Diplococcus in an area of hemorrhage in the left superior dental nerve of rabbit shown in Fig. 4. 
Gram-Weigert. X 1000. 


January 20. Seemed quite ill; respirations were accelerated; appeared to 
have pain in walking and promptly crouched when quiet. The hair was rough- 
ened and there was marked lacrimation of the left eye, but no swelling of the 
face. 

January 21. Seemed much better; was more active but tremulous, and 
appeared nervous. There was lacrimation of the left eye and an easily recog- 
nizable swelling of the left side of the face (Fig. 4). Slight pressure over this area 
appeared to cause pain and the swelling could be easily felt. Chloroformed. A 
rather large number of linear hemorrhages in the skeletal muscles, chiefly in the 
tendinous portions of the flat muscles of the shoulder and deeper muscles of the 
left side of the neck and of the front extremities were found. ‘There were no 
lesions of the muscles of the hind extremities, the dorsal and lumbar regions 
of the spine, nor of the intercostal muscles and diaphragm. On removing the 
skin on the left side of the face, marked edema, infiltration and hemorrhage of 
the subcutaneous tissue, the fascia, the muscles and the periosteum, were found 
The hemorrhages in the periosteum opposite the molars appeared to be the 
center of the edematous area. The hemorrhagic infiltration extended to the under 
surface of the orbit. The pulp of the left third and fourth upper molars was 
found to-be edematous and hemorrhagic. The hemorrhages were small and 
punctate and were not found in the pulp of the 2 corresponding teeth on the 
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opposite side. On dissecting away the soft tissues of the lower jaw, it was 
found that hemorrhages of the periosteum had occurred opposite the apices 
of the right lower incisor, and the first and two last molars, the second left lower 
molar, and surrounding the right mental foramen similarly to the lesions shown 
in Fig. 6. The pulp of the teeth surrounded by hemorrhages in the periosteum 
was found to be edematous and hemorrhagic, whereas 3 adjacent pulps appeared 


Fig. 6.—Left lower jaw of rabbit (R 659) injected three days previously with 5 c.c. of twenty- 
four hour tissue-ascites-fluid culture of the streptococcus from the tooth. Note the edema and hemorrhage 
in the periosteum opposite the root of the canine and surrounding the inferior dental nerve at the foramen 


of exit. X 2. 


‘ Fig. 7.—The pulp of the inferior canine and inferior dental nerve from dog (D 412) two days after 
an intravenous injection of the streptococcus isolated from the hemorrhagic pulp of the second upper left 
molar. Note the numerous large and small hemorrhages in the pulp of the left lower pulp and nerve. 


normal. The left superior dental nerve was extremely hyperemic and a number 
of small hemorrhages were found in the sheath. The only lesions of the viscera 
were 3 small hemorrhages in the mucous membrane of the pyloric end of the 
stomach and 3 small subserous hemorrhages at the fundus of the gallbladder. 
January 23. Blood-agar plate cultures of the blood produced 1 colony of 
streptococcus; of the emulsions of the pulp of teeth 5 and 18 colonies respectively. 
Cultures in ascites-dextrose broth from the emulsions of the pulp of 2 teeth, of 
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the hemorrhagic muscle, of the edematous tissue over the jaw and of the hemor- 
rhagic periosteum, showed a short chained streptococcus. 

Sections of the edematous tissue over the left jaw showed extreme hemor- 
rhage, edema and beginning leucocytic infiltration. In the pulp of 2 teeth from 
which sections were made, were large and small hemorrhages chiefly beneath 
the layer of odontoblasts, and in the left superior dental nerve were small areas 
of hemorrhage in the sheath. Sections of hemorrhagic areas in the scapular 
muscles showed marked hemorrhage between the muscle fibers, separation and 
fragmentation of the latter, and slight leukocytic infiltration. Gram-Weigert 
stains showed diplococci in or adjacent to the hemorrhagic areas in the edematous 
periosteum, in the muscle from the scapula, in the pulp of the teeth, and in the 
left superior dental nerve (Fig. 5). 

D 412.—A white and black dog, weight 9:5 kilos. January 22, injected 
intravenously with the growth from 90 c.c. of ascites-dextrose broth of the 
streptococcus from the hemorrhagic pulp of a tooth of the above rabbit. 


Fig. 8.—Section of the pulp of the left lower canine shown in Fig. 7. Note the marked hyperemia 
and the large and small hemorrhages. Hematoxylin and eosin. X 60. 


January 24. Seemed well; was active; no swelling of the face; no tender- 
ness over joints nor muscles. Chloroformed. ‘The left inferior dental nerve 
was found to be edematous and hyperemic and contained a number of large and 
small punctate hemorrhages (Fig. 7). The pulp of the corresponding canine 
tooth likewise appeared edematous and contained numerous punctate hemorrhages. 
The corresponding nerve and pulp on the opposite side appeared normal (Fig. 7). 
There were similar but less marked lesions of the left superior dental nerve and 
pulp of the canine tooth. The first upper and lower molars were examined and 
only the first left lower molar showed unmistakable hemorrhage. The muscles 
were free from visible lesions except for a few hemorrhages in the flat muscles 
under the scapule. In a painstaking examination of all the organs no other ap- 
parent lesions were revealed. 


January 25. Blood-agar slants made from the blood were sterile. 


Sections for microscopic study were made from the left inferior dental 
nerve, from the pulp of the teeth mentioned, and from the superior maxillary 
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nerve. Hemorrhages and beginning leucocytic infiltration were found in the pulp 
of the left inferior canine (Fig. 8) and a small number of hemorrhages in the 
pulp of the first left lower molar, but practically none in the others. These 
hemorrhages were most numerous immediately beneath the layer of odontoblasts 
and at the distal portion of the pulp (Fig. 8). Sections of the left inferior 
dental nerve showed marked edema, a moderate leucocytic infiltration and a num- 
ber of large and small hemorrhages chiefly in the sheath (Fig. 10). There 


Fig. 9.—Diplococci, singly and in short chains, Fig. 11.—Diplococci and double chain of strepto- 
within and outside leucocytes, adjacent to the cocci in the hemorrhagic and infiltrated area (a) 
area of hemorrhage shown at a in Fig. 8. in the sheath, shown in Fig. 10. 


Fig. 10.—Section through the hemorrhagic area in the left inferior dental nerve, shown in Fig. 7. 
Note the marked edema and large and small hemorrhages and leucocytic infiltration of the sheath. Hema- 
var 


toxylin and eosin. X 60. ae 


were no lesions in the left superior maxillary nerve. Gram-Weigert and methy- 
lene blue stains for bacteria showed scattered diplococci and at times chains 
of diplococci in and adjoining the hemorrhagic areas (Figs. 9 and 11). In one 
instance, a mass of diplococci surrounded by erythrocytes was found just outside 
the wall, and 2 diplococci in the wall of a small blood vessel. In a number of 
instances the diplococci were found within leucocytes and in what appeared to be 
endothelial cells. No bacteria could be found in the normal portions of the pulps 
and nerves showing lesions, nor in those free from lesions. 
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P 155.—White guinea-pig, weight 320 grams. February 19, injected 
intravenously with the growth from 30 c.c. of ascites-dextrose broth of the 
streptococcus isolated from the muscle of the patient. 

February 21. Seemed quite well, but appeared to be muscle-sore. Chloro- 
formed. Numerous small hemorrhages associated with edema in the triceps 
muscles and a moderate number in the muscles of the left shoulder and a few 
hemorrhages in the deeper layer of the muscles of the left side of the neck 


Fig. 12.—Section of the dental pulp of the left upper molar in guinea pig (P 141) injected two 
days previously with the streptococcus from the pulp of the patient’s tooth. Note the marked leucocytic 
infiltration and hemorrhage. Hematoxylin and eosin. X 240. 


Fig. 13.—Diplococcus in infiltrated area (a) shown in Fig. 12. Gram-Weigert. X 1000. 


were found. There were no lesions of the dental nerves but the pulp of the two 
left upper molars was extremely hyperemic and contained distinct hemorrhages. 
There were no other findable lesions. 

February 24.—Cultures from the blood in ascites-dextrose broth were 
sterile. 

Sections through the areas of hemorrhage in the scapular muscle showed 
marked extravasation of blood corpuscles, leucocytic infiltration, separation and 
necrosis of muscle fibers (see Fig. 14 illustrating similar lesion in triceps muscle). 
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Sections of the pulp of the left first upper molar showed a number of small 
hemorrhages while in those of the superior maxillary and right superior dental 
nerve there were no lesions. Gram-Weigert and methylene blue and eosin stains 
showed a few scattered diplococci in the hemorrhagic and infiltrated area in the 
muscle and adjacent to the hemorrhages in the tooth-pulp (Fig. 15). 


Fig. 14.—Section of the left triceps of guinea pig (P 155) injected two days previously with the 
streptococcus from the muscle of the patient. Note the marked hemorrhagic and leucocytic infiltration 
and separation of muscle fibers. Methylene blue and eosin. X 140. ; 


Fig. 15.—Diplococcus in infiltrated area shown in Fig. 14. Gram-Weigert. X 1000. 


THE STREPTOCOCCUS. 


The streptococcus isolated from the dead pulp of the tooth, the muscle, the 
pharynx, and the stool, produced small, round, slightly elevated grayish-brown, 
non-adherent, rather dry, colonies on aerobic blood (human) agar plates. In 
broth it produced a diffuse turbidity with a small amount of flocculent sedi- 
ment at the end of forty-eight hours. It acidified and coagulated milk. In 
liquid media it grew in short chains and diplococci. In many instances, the 
single members of the diplococci were quite round and resembled staphylococci. 
The strains from the tooth and muscle were freely susceptible to phagocytosis 
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and the virulence was of a low order. The streptococci from blood agar slants 
in salt solution used as a vaccine resisted 60°C. for thirty minutes on consecutive 
days, while after the third heating the subcultures remained sterile. The blood 
of the animals soon became sterile, and nearly all recovered promptly from the 
effects of injection. The organism resembled very closely the streptococci that 


Fig. 16.—Section of the left trapezius in rabbit (R 660) forty-eight hours after intravenous injec- 
tion of the streptococcus from pulp of the left upper molar in rabbit shown in Fig. 4. Note the 
marked edema, leucocytic infiltration, hemorrhages and the disintegration of the muscle fibers. Hema- 


toxylin and eosin. X 120. 


I have isolated from other cases of myositis and strains from other sources hav- 
ing affinity for muscles. 

In Table 1 is given the fermentative power of the strains isolated from 
the pulp of the tooth, the muscle, the pharynx, and the stool. It is seen here, as 
has been found to be the case with other st-eptococci, that there is little paral- 
lelism between pathogenicity and the degree or range of fermentative powers. 


TABLE 1 
FERMENTATIVE POWERS OF THE STREPTOCOCCUS* 


5 

8 0 

3 | 


Streptococcus 


Dextrose 

Lactose 
Saccharose 
Salicin 


Maltose 
Raffinose 


— 


cooo | Inulin 


2.3 


| 


*The standard sugar-free broth containing the usual amounts of the various carbohydrates was 
used in the fermentative tests. The cultures were incubated 72 hours. ‘The figures indicate the number 
of cubic centimeters of normal tenth sodium hydrate required to neutralize 5 c.c. of the broth culture, 
phenolphthalein being used as an indicator. 


SUMMARY. 


A streptococcus having peculiar properties was isolated from the dead pulp of 
the left upper first molar in the region where the attacks of pain usually began. 
The streptococcus was also demonstrated in the sections and isolated from the 


| 
= Tooth pul 24 13 
i 
3 


Localization of the Streptococcus 725 
infiltrated deep fascia and muscles of the left side of the neck. A similar 
streptococcus was isolated from the pharynx and stool. This streptococcus 
was proved to have elective affinity for the pulp of teeth, dental nerves and 
muscles in animals. It was repeatedly isolated from and demonstrated in the 
experimental lesions in animals whose blood was sterile; the lesions were again 
produced on reinjection and the streptococcus again isolated. Many animals 
appeared to be in pain and 1 rabbit (Fig. 4) had marked swelling and tender- 
ness over the left upper jaw. This affinity was proved absent in the diphtheroid 
bacillus and Bacillus fusiformis, which also were isolated from the pulp of the 
tooth, and in the streptococcus broth culture filtrate. Streptococci from other 
sources rarely cause lesions in the pulp of teeth and dental nerves. The phago- 
cytic power of the patient’s blood following the attack over the strain from the 
tooth was twice that of comparable normal blood. 

These results would appear to warrant drawing the conclusion that the 
attacks of pain in the face in this patient were due to a streptococcus infection 
of the sheaths of the dental nerves, and that the pain, swelling, tenderness and 
spasm of the muscles of the neck were due to myositis and fibrositis—the result 
of infection by this streptococcus. ‘The demonstration of living streptococci in 
the pulp of the tooth and in the fascia and muscle during quiescent intervals is 
significant and may explain the recurrence of the attacks. The cavity in the tooth 
containing the dead pulp, which was originally infected from the mouth, judg- 
ing by the character of the filling and of the bacterial flora, was quite unable 
to heal for mechanical reasons. The contents of the cavity appeared to afford 
a culture medium for the growth of the streptococcus. From stimulation of the 
defensive mechanism in the patient during the attacks, active growth appeared 
to be held in check and the symptoms disappeared in consequence, only to reap- 
pear later from recurrence of active growth and localization of the streptococci 
when the immunity was low. 

The improvement in the patient since extraction of the tooth appears to be 
due to the removal of this focus and to prolonged artificial stimulation of the 
defensive mechanism by means of the autogenous vaccine, which, it is hoped, 

_ will lead to the destruction of all the streptococci in the muscle and dental nerves, 
and result in the ultimate recovery of the »atient. However, the isolation of 
this streptococcus from so many places, indicates that complete recovery will 

probably be difficult. 


7 
( 
a 
| 


PLEA FOR A MORE GENERAL USE OF THE X-RAY 


By Dr. Harorp B. THompson, SEATTLE, WASH. 


HE value of x-ray in the diagnosis of dental pathology has been appreciated 

by a few men in both the dental and medical profession for a number of 

years. More recently the increase of x-ray equipment, together with consider- 

able literature on the subject, both in professional and lay periodicals, has won- 

derfully broadened the field and increased the application of this modern diag- 
nostic aid. 

There are still a large number of men in both the dental and medical fraterni- 

ties who do not avail themselves of this help in diagnosis, at least to a sufficient 
extent for their own welfare. Whether this neglect is due to ignorance, habit, or 
an axaggerated opinion of one’s own diagnostic ability, it is certainly inexcusable. 
There still remain a few physicians who will volunteer to treat fractures without 
the aid of the x-ray, even when radiographs are available; but through slow 
education, the use of the x-ray has become so universal, that the failure to pro- 
cure an x-ray examination in fractures, when possible, now constitutes a prima 
facie cause for an action of malpractice. It is only a question of time, if the time 
has not already arrived, when the failure of the dentist or physician to avail him- 
self of the aid of the x-ray in dental conditions, will render him liable for mal- 
practice to the same extent. The use of the x-ray then, constitutes a form of 
insurance against malpractice suits, and the premium is paid by the patient. 
The work of Dr. Rosenow along the line of bacterial origin of arthritis, 
ulceration, appendicitis, gall bladder diseases, etc., is familiar to all in the pro- 
fession. So much has appeared in the lay literature recently along this line, that 
the public is beginning to demand an x-ray examination of the teeth, sometimes 
even before the physicians or dentists. Although all my work is referred work, 
I have recently had several cases appear for dental radiographs without being 
referred, when the symptoms were confined to general joint conditions or to the 
abdominal organs. It is certainly more to the credit of the attending man to 
anticipate a patient’s wishes in this regard than to have the course of action 
suggested by the patient. 


It is often a desire for economy on the part of the attendant when he does 
not ask or insist on a radiograph. Numerous experiences have shown me the 
fallacy of this line of procedure. One dissatisfied patient can do more harm 
than several pleased ones can do good. A patient who has been treated for 
several weeks or even months by one man and then changes to another, who 
refers the case for a radiograph and with its aid completes a cure in a short time, 
has good reason to become a “knocker.” A patient’s health is his most valued 
possession, and he will appreciate your interest in his case as shown by your 
desire for all the information possible, even though the radiograph gives no 
material aid. 

I have intentionally omitted in the body of this article, an enumeration 
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Fig. 1-A. Fig. 1-B. 


Fig. 1.—Typical apical abscesses. 


Fig. 2.—Absorption of tip of root and decalcifica- 


Fig. 3.—Small area of rarefaction (apical abscess) 
tion of surrounding alveolar process. 


at tip of lateral incisor. 


Fig. 4.—Small areas of rarefaction at tips of right 


Fig. 5.—Small fragment of alveolar process left 
middle and lateral incisors. 


after extraction of tooth and causing persistent 
sinus, 

of the specific class of cases in which the x-ray has proved of inestimable value, 
as this has been ably covered time and again in recent literature. My plea is 
more for a general line of attack, than a plea for the use of the x-ray in any 
specific class of cases, and you will find this general attitude of availing yourself 
of all possible aids in diagnosis to rebound to your benefit. 
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Fig. 6.—Decalcification of alveolar process sur- Fig. 7.—Decalcification at surface of alveolar 
rounding root of crowned pivotal tooth from process, extending downward at side of canine and 
pyorrhea. appearing also at tips of middle and lateral in- 

cisors, pyorrhea. 


Fig. 8.—Unerupted canine. 


Fig. 10.—Unerupted canine causing “neuralgia” Fig. 11.—Incomplete filling of root canal. 
by pressure against the root of the lateral incisor. 


A recent case which came under my observation, shows the value of another 
laboratory test, but the application is the same. A specialist sent a case to the 
hospital one day and engaged the operating room for the following morning, 
intending to do an extraction of all the teeth for an aggravated case of pyorrhea. 
The young interne at the hospital noticed the peculiar pallor of the patient and 
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Fig. 12.—Showing acute curve in root, giving Fig. 13.—Hole drilled through side of tooth 
excuse for drilling through side of tooth. with filling protruding, causing necrosis of alveolar 
process. 


Fig. 14.—The dentist has drilled through the Fig. 15.—Protrusion of root canal filling, causing 
side of the root and then inserted a root canal necrosis. 
filling which has caused necrosis of the bone. In 
attempting to remove this filling a small pair of 
forceps has been broken off outside the tooth. 


Fig. 16-A. Fig. 16-B. 
Fig. 16.—Stereoscopic radiographs showing the direction of growth of unerupted teeth. 


took a blood smear, which showed an advanced typical case of leukemia. Need- 
less to say the operation was postponed, and well it was, for the patient died 
within a week, and his death would probably have been attributed to the opera- 
tion, had it been done. 
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‘The accompanying illustrations will serve to call to mind some of the more 
obvious specific cases in which great benefit may be expected from the use of 
the x-ray. 

My plea for a more general use of all possible aids in diagnosis, particularly 
that of the x-ray, as it has a much greater field in dental work than any other 
laboratory method, may be summarized as follows: 

1. A more general use of the x-ray will allow a more positive diagnosis 
with consequent more particularized treatment, and better and quicker results. 

2. The more general use of the x-ray is a form of insurance against mal- 
practice suits with the premium paid by the patient. 

3. The risk of having your patient become a “knocker” is transferred to 
_ the man who fails to use the x-ray. 

4, The appreciation of your thoroughness when the patient is convinced 
that you are using every means at your disposal to alleviate his condition, will 
prevent dissatisfaction in many cases and engender a confidence which even 
unfortunate results will not be able to overcome. 


News and Notes 
Dr..E. Santley Butler, practice devoted exclusively to orthodontia, has announced re- 
moval of offices from Room 704 to Suite 605, 576 Fifth Avenue, New York City. 
Drs. Sturdevant and Dinham, practice limited to orthodontia, announce their location 
at 919-920 Selling Building, Portland, Oregon. 
Dr. Blaine Truesdell announced the removal of his offices to Suite 1112 First National 
Bank Building, Omaha, Nebraska. Practice limited to orthodontia. 
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EDITORIALS 


The Universal Regulating Appliance 


EGULATING appliances are mechanical devices for exerting force on the 
malposed tooth for the purpose of creating cell activities thereby causing 

the tooth to assume its proper position in the line of occlusion. A universal reg- 
ulating appliance is one that is capable of being used to the best advantage upon 
all cases. The ideal regulating appliance must possess certain requirements, the 
first of which is efficiency. It must be capable of doing the things which it is 
intended to do. It must exert force upon the malposed tooth with the result that 
cell activity will occur and the tooth be moved into the line of occlusion. After 
efficiency, there are other things to be taken into consideration with reference 
to making an ideal appliance. One of the requirements of any appliance is that 
of stability and anchorage, by which we mean the appliance must be so attached 
as to be capable of exerting the desired force. It must also be so attached that 
it will exert force in the proper direction so as to produce the proper cell ac- 


tivity and tooth movement. 
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In going through orthodontic literature we find that there are several ap- 
pliances which seem to approach the ideal. There are several styles of appliances 
upon the market which, in the hands of certain men, will easily accomplish the 
desired result. These appliances may be divided into two groups, known as 
“fixed” and “removable,” each one of which has certain advantages and disad- 
vantages. When we consider the radical mechanical difference between those 
two appliances it seems almost an impossibility to talk about any one appliance 
which will fulfill the requirements possessed by both the “fixed” and “removable.” 
It has been stated by Dr. Eby that the regulating appliance of the future will be 
one that will embody the advantages of both the fixed and removable, combining 
them into an appliance which might be termed the “fixed removable” type. In 
studying the results of orthodontic treatments of times past, we might say that 
so far as mechanism and the construction of an appliance in regard to tooth 
movement is concerned, we have appliances which are ideal. We have several 
styles of appliances which seem to be able to correct any case of malocclusion 
encountered. In other words, if the movement of the malposed tooth was the 
only thing to be considered we would be able to select several styles and kinds 
of appliances, any of which would produce that movement. However, the move- 
ment of the malposed tooth is not the only thing to be desired as has been revealed 
to the sorrow of some men. In considering an ideal regulating appliance, we 
have to consider the material from which the appliance is constructed. When we 
take up the question of material we are immediately confronted with one of the 
biggest problems we have to contend with from the standpoint of ideal condi- 
tions. Up to the present time we have no metals or materials which may be con- 
sidered ideal. A metal which possesses one requirement to a very high degree 
of efficiency will be decidedly lacking in another. For instance, several years 
ago the majority of regulating appliances on the market were made out of Ger- 
man silver. German silver possesses a great many ideal characteristics, the 
principal one of which is the ease with which it may be worked and also its 
antiseptic properties. Looking over the large number of cases which have been 
treated with German silver appliances in the past, we find some very nice results 
have been obtained; we also find some of evil effects. We find that in a great 
many instances some of the anchor teeth were discolored, were turned black 
from a black stain or oxide very difficult to remove. In checking up these results, 
however, we are forced to admit the actual amount of decay which occurred in 
the mouths of those treated with German silver appliances was comparatively 
slight. However, as a result of the tarnishing of the German silver and as a result 
of its appearance, it was not satisfactory from an esthetic standpoint. ‘There- 
fore, a large number of men began using gold and platinum and iridio-platinum, 
because the appliances were more pleasing in appearance. In other words, they 
sacrificed the antiseptic properties in the metal for the esthetic, with the result 
that an examination of the cases treated by gold and platinum and iridio-platinum 
appliances show a very great loss of tooth structure. In other words, the amount 
of decay which has occurred with the use of the iridio-platinum and gold and 
platinum appliances is far in excess of that which occurred in the use of the Ger- 
man silver appliance. To eliminate this decay which resulted from gold and plati- 
num appliances, some men began advocating the banding of every tooth that the 
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appliance would touch, advocating a layer of cement to protect the teeth. The use 
of so many bands on the teeth to prevent them from decaying defeated the pur- 
pose of the better appearance of the noble metals as compared to German silver, 
for nothing is more unsightly than a large number of bands on anterior teeth. 

In using bands there is always the ultimate danger of the bands resting 
against the tissue, and we now have oral prophylactic specialists who condemn 
orthodontic treatment because of the injuries to the gingival tissues produced 
by bands. ‘The facts remain that if one band occasionally injures the gingival 
tissue, that injury is more apt to occur where a large number of bands are used 
than if very few bands were used. Even in the construction of the removable 
appliance which does not employ any bands, we have to take particular care to 
avoid injury of the gingival tissue with the gingival extension which is made to 
go under the lingual convexity to hold the appliance; but there is very little 
liability to decay providing the appliance is carefully cleaned and taken care of 
as it should be. However, there is one disadvantage in the removable appliance,— 
the placing of the appliances on the lingual side may interfere with the speech 
of the patient. Therefore in this respect the removable appliance is not ideal. 

We have mentioned that appliances were changed from German silver, to 
gold and platinum, and iridio-platinum for the esthetic effect, which brings out 
the point that the esthetic effect or appearance of the appliance is an important 
thing to be considered. A great many patients do not care how efficient the ap- 
pliance is from a mechanical standpoint, if it looks well, and they prefer a less 
efficient appliance to one that is conspicuous. Therefore we have to consider 
the question of appearance in regard to regulating appliances, and the ideal ap- 
pliance must be so constructed as to be inconspicuous if not entirely out of sight. 
In regard to inconspicuousness, the majority of removable appliances have an 
advantage over a large number of fixed appliances. 

Another requirement of the ideal appliance, about which many statements 
have been made is that it must produce physiological cell activities. Just what 
the activities of cells are as a result of the regulating appliance is not exactly 
understood. We do not know, however, that the results of some of these ap- 
pliances have not been satisfactory from the standpoint of cell activity. We have 
known of several cases where the roots of the teeth have absorbed for some rea- 
son or other during tooth movement. We do not know exactly why this was, 
except as a general statement, that the proper cell activity was not produced. 
The question remains, “What is the proper cell activity to be expected from 
regulating appliances?” The answer to this question can only be given in a gen- 
eral statement: namely, that the cell activities produced by the regulating ap- 
pliance should be in keeping with the same cell activity that occurs as a result 
of normal development. In other words, malposed teeth moved by regulating 
appliances should follow as nearly as possible the movement produced by a tooth 
during the process of eruption. To approach this style of tooth movement, the 
appliance must be so constructed that the teeth will be free to respond to the 
forces of mastication and not lashed or bound rigidly by any fixed or firm appli- 
ance. Also during the eruption of the majority of teeth they do not travel in 
a straight line, they do not travel bodily in one direction, but tip more or less 
during their movement. If you will examine the position of the upper teeth 
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before eruption, as they lay in their crypts, it will be seen that they must travel 
buccally a considerable distance and a large amount of that traveling is the re- 
sult of tipping. The lower molars and premolars as a rule travel lingually to a 
certain extent which also is the result of tipping. ‘This lingual movement of the 
lower molars is especialiy true in the deciduous teeth, although the permanent 
teeth do not travel lingually as much as the deciduous teeth. Any appliance then 
that exerts pressure to produce physiological cell activity will be one that will 
not interfere with the individual development or growth of any one tooth, neither 
will there be undue pressure brought to bear on the teeth in any one particular 
direction. 

We have outlined a number of the requirements of the ideal appliance, and 
in a general way, stated some of the difficulties which are encountered. With 
the large variety of malocclusions which we are called upon to treat at the 
present time it seems that the best plan is not to look for a universal regulating 
appliance, but choose the appliance which more nearly approaches the ideal in that 
particular case. An appliance which may be desirable in one individual or case 
of malocclusion would not be so ideal in another case. ‘Therefore, we believe at 
the present time, that the greatest service will be rendered the patient if the 
orthodontist will become able to analyze regulating appliances from a mechanical 
standpoint, and consider what is required in the treatment of the particular case 
in hand and select the appliance from the standard types which have been proved 
worthy and useful. We do not believe that it is necessary to make and design 
a separate appliance, based on new mechanical principles for every case of mal- 
occlusion which we treat. Any regulating appliance regardless of whether it is 
a fixed or removable variety exerts pressure upon the teeth in only two ways, 
either pushing and pulling, or by a combination of the two, which is twisting. 
After an appliance is secured which does that, there only remains the selecting 
of an appliance with some means of properly attaching it to the malposed tooth 
to obtain the desired force to produce the mechanical stimulation which will cause 
the cells to respond in a physiological manner. We also believe it is a mistake to 
say any one style of appliance, because it has been advocated by a group of men, 
is the only kind to use. We must realize that in certain instances other appliances 
might better serve the need of the case, be more comfortable to the patient, and 
be less conspicuous and more hygienic. ‘There are even instances when a simple 
appliance will do the work as satisfactorily as a more complicated one. 

Therefore, the question of the regulating appliance of the future remains for 
the individual operator to be able to analyze his case so as to be able to select the 
best appliance for the particular case; and possibly, far in the future, we may 
evolve an ideal regulating appliance. 


Is Our Dental Literature Free from Commercial Influence? 


HERE is one question which arises in the comparison of the literature of the 
dental profession with that of the medical profession and other scientific 
bodies. ‘That question is whether our dental literature is controlled or influ- 
enced by commercial houses, or whether commercial influence is exerted upon the 
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publication of our articles; for the majority of our dental journals, those which 
have the largest circulation and which may be said to be representatives of den- 
tal literature, are journals controlled by trade houses. It is a lamentable fact that 
the dental profession, at the present time, has but few journals that are not 
influenced by trade houses or under the control of houses interested in selling 
dental goods. 

We are aware of the fact that the medical profession passed through a 
similar stage several years ago, before the Journal of the American Medical 
Association reached its present standing. This resulted in the improvement of 
medical journals controlled by publishing houses, and the elimination of trade 
journals. We now have high class scientific journals which have no commercial 
appliances for sale and which also are free from, or not interested in, the sell- 
ing of medical supplies. 


We have often wondered whether the dental journal that is controlled and 
published by a house whose sole object is the selling of dental supplies is pub- 
lished in the interest of the profession, or whether it is not published for the 
advertising of their own products. We are aware of the fact that editors of the 
dental journals have very high ideals, and, so far as the ideals of the editors, or 
the editors themselves, are concerned, we have no criticism. However, it has 
been brought to our attention that several of the editors of dental journals are 
heavy stock-holders in the supply houses that publish journals. We, therefore, 
wonder if those particular editors could serve the interests of the profession 
as well as if they were not interested in the selling of dental supplies. We 
wonder if they would publish in their journals papers written by scientific men 
criticizing very severely some of the articles in the sale of which the supply 
house is interested, and which are advertised very extensively in the advertising 
department of the journal. It might be that our dental editors would wish to do 
so, but we very seriously doubt that the supply house or the publishers of the 
journal would allow such a thing to occur. It has been shown that there are 
several very extensively advertised cements on the market which, by scientific 
analysis, do not carry out the claims made by their manufacturers. We, there- 
fore, wonder if the publishers would allow a criticism of such cements from a 
purely scientific standpoint to appear in their journal at the same time their 
advertising pages would be highly lauding the advantages and wonderous proper- 
ties which they possess. We believe that the dental editor would be more able 
to serve the interest of the profession from a scientific standpoint if his sole busi- 
ness was the editing of the journal, and if he was not interested in the sale of 
dental articles. 

In some journals, articles are published as scientific which are really only 
advertisements for some material or appliance. Papers are also often written 
for the purpose of selling articles which are advertised in the pages of the 
journal. We remember recently a very prominent dental trade journal which 
contained a featured paper on the first pages describing a new appliance. This 
particular appliance may have a great many virtues, but it is often plain to see 
that some papers are written to sell appliances. A great many claims are made 
for that purpose. In the same issue of that trade journal there appeared a 
featured advertisement calling attention to the wonderous qualities of an appli- 


is 
~ 
a 
7 
4 


730 The International Journal of Orthodontia 

ance and referring back to a paper published as a scientific paper. Since that 
time the supply house has sent out advertisements broadcast in which they 
include reprints of the paper, which are mailed along with the catalogue of the 
appliance. ‘The advertisements of the appliance are constantly referring to the 
paper which was published in the journal. Would the same prominence be 
given to a paper which presented scientific criticism of the aforesaid appliance? 
Would they publish a criticism of an article which they widely advertised? We 
believe that commercialization of scientific papers from a professional stand- 
point is very poor policy. If papers were written showing the weakness of 
widely advertised articles, would the publishers be as willing, for the scientific 
advancement of orthodontia, to give a paper criticizing some of their appliances 
the same publicity they would give the paper calling attention to the virtues of 
the appliance We believe that the virtues of any article should be published 
broadcast, but we also believe that it should be published in a scientific manner 
and not in a commercialized manner. 

If dentistry is a science, it must have journals that are willing to publish 
scientific papers even if the papers criticise materials and appliances that are 
products of the publisher. It has been called to our attention that there are 
some trade journals that will not illustrate any style of an appliance unless 
manufactured by their own house. This again is a commercialization of scien- 
tific literature which handicaps the profession, and which the dental profession 
should remember, contributes to the weakness of their literature as compared 
with that of the medical profession. 


The Small Gauge Regulating Appliance 


EVERAL years ago the majority of appliances or alignment wires placed 
upon the market were made of 16 gauge material. The 16 gauge arch was 
the universal regulating appliance which at that time was made principally of 
German silver or some other alloy. When it became the common plan of treat- 
ment to correct malocclusion of the deciduous teeth, the 16 gauge arch was found 
to be too large. There then was a tendency towards the use of 18 gauge arches 
and at that time the 18 gauge was the smallest arch placed upon the market. 
Since that time arches have been manufactured in all gauges varying from 16 to 
20 and some even as small as 36 thousandths of an inch. As a result of the use 
oi the small gauge arch, some men have been inclined to discard the large gauge 
in favor of the small, claiming the small gauge is less annoying to the patient 
and consequently should be used in all cases. We are willing to agree that the 
small gauge arch up to 19 or 20, or even 25 or 36 thousandths of an inch, may 
have advantages in some cases; but, it by no means replaces the large arch, in 
some cases, if the most efficient regulating appliance is desired. The small gauge 
arch has its limitations as well as its usefulness and it should by no means be con- 
sidered the ideal appliance for all conditions. 
The small gauge arch can be used satisfactorily in those cases of maloc- 
clusion which require a reciprocal anchorage, in those cases of neutroclusion 
where all the teeth have to be expanded an equal amount; it is ideal because of 
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its delicate spring which works for a considerable length of time without re- 
adjusting. We find in other types of malocclusion that it possesses several dis- 
advantages. One disadvantage of the small gauge arch is that it must be fitted 
very close to the teeth, for owing to its small diameter, it is much more liable 
to injure the cheek than an arch of a larger size. If the patient lies on the side 
of his face during the night the small gauge arch is more liable to cut into the 
cheek than a 16 gauge arch. Owing to the small gauge arch possessing a large 
amount of spring it is contraindicated in those cases where the point of attach- 
ment is far removed from the anchorage. In other words, if the small gauge is 
used on cases where it is necessary to move the four anterior teeth forward with- 
out any expansion in the molars or premolars, it possesses disadvantages because 
of the tendency to spring buccally between the attachment on the incisors and 
the molar anchorage. ‘The same trouble would recur if the small gauge arch of 
25 or 36 thousandths of an inch was being used to open up the space for a pre- 
molar by carrying the anterior teeth forward by the action of the nut. If we 
were going to have stationary anchorage on one side and primary anchorage on 
the other, or if our case was one that required expansion in the molar region on 
one side and the holding of the molar stationary on the other, it would be diffi- 
cult to secure stationary anchorage with the small gauge arch owing to the 
elasticity which would permit the arch to spring. Likewise, in the use of the in- 
termaxillary anchorage where we desire the backward movement of the teeth, 
as in the treatment of a mesioclusion case, there is a great tendency for a small 
gauge arch to spring between the molar anchorage and the attachment of the 
intermaxillary rubber. These are only a few of the conditions where a small 
gauge arch is contraindicated, but for the benefit of a large number of men, 
especially the younger men, who may become over enthusiastic over the use of 
the small gauge arch, we are mentioning these disadvantages. Dr. Lourie has 
stated that the shorter the regulating appliance between the points of attachment, 
the smaller the gauge can be. In other words, there is a limit to the smallness 
of the gauge of the alignment wire where it is lingual or labial, and this limit 
depends upon the nature of the teeth movement to be accomplished, the direction 
from which the force is to come from the appliance, whether it is to be entirely 
a spring force or a pushing force derived from the action of the nuts, whether 
the attachments to the appliance are close together, and whether reciprocal an- 
chorage or stationary anchorage is to be used. 

The advantages and disadvantages of the small gauge arch should be studied 
from a scientific standpoint, and it will be found useful in one case and a hindrance 
in another. 


Dr. William Goode 


R. WILLIAM A. GOODE, Orthodontist, San Diego, California, was 
drowned in the Cuyamaca Lake, Sunday, November 19th, when his light 
duck boat was capsized by a strong wind. Dr. Goode with a number of San 
Diego physicians and dentists had gone to the lake Saturday night for an 
outing over Sunday. Dr. Kerch and Dr. Goode were in a light duck boat which 
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was capsized by a large wave about two hundred yards from shore. After 
clinging to the boat a short time, Dr. Goode, who was very athletic, started 
to swim to shore. He had gone about half way when he disappeared, probably 
as a result of the chilly water and also being weighed down with heavy hunting 
clothes and ammunition. Dr. Kerch was rescued by hunters in another boat, 
and they attempted to reach Dr. Goode when he sank. 

Dr. Goode was thirty-four years of age, having lived in San Diego twenty- 
two years. He was a graduate of the Sherman Heights School, the San Diego 
High School, and Pomona. While a student at Pomona, he was a member of the 
Pomona football team. He graduated from the Northwestern University Den- 
tal School in 1910, and took a postgraduate course in the Dewey School of 
Orthodontia. 

Dr. Goode leaves a widow, who, before her marriage, was Miss Ethel 
Speaker, physical director of the San Diego High School. 

Dr. Goode had a very brilliant future, he was very well esteemed by both 
the medical and dental professions. While he had only shortly taken up the 
practice of. orthodontia, from the success he obtained in other lines, we are sure 
that orthodontia loses a good man by the untimely death of Dr. Goode. 


A New Fourth Edition of Prinz ‘“‘ Dental Materia Medica and 
Therapeutics” 


HE dental profession is now happily informed of Dr. Hermann Prinz’s new 
(4th) Edition* of “Dental Materia Medica and Therapeutics,” and is hereby 
potentially offered a new cause of congratulating itself upon the numerous enrich- 
ments presented in the new volume. While our dental literature may be appar- 
ently well supplied with text-books treating the subject either as a separate 
branch or in connection with dental operative procedure which might well answer 
the demands of the student and practitioner, yet a new volume is always welcome 
if it exhibits some special features or “strong points” not already elaborated in 
similar works. ‘The many new and special features in Prinz’s new book meet our 
eyes by first impression upon casually glancing through its pages, and upon 
closer analysis, we find the new volume is as fairly concise as it is fully compre- 
hensive. The author’s indefatigable efforts to establish dental therapeutics on 
modern pharmacological research within the fullest limits of present possibilities 
must finally win our admiration for his strong advocacy for rationalism as against 
empiricism. We may define materia medica and place as a synonym with it the 
term “pharmacology” if we hold to this distinction that the latter name, in addi- 
tion, implies the specific action of the drugs upon the various tissues, organs, and 
functions of the body. In this sense, Dr. Prinz has given us more than a materia 
medica, he has presented us with a dental pharmacology of inestimable value. 


*Dental Materia Medica and Therapeutics. By Hermann Prinz, D.D.S., A.M., M.D., Professor of 
Materia Medica and Therapeutics, The Thomas W. Evans Museum and Dental Institute School of Den- 
tistry University of Pennsylvania, Philadelphia; formerly Professor of Materia Medica and Therapeutics 
and Director of the Research Laboratory of the Dental Department of Washington University, St. Louis. 
feo pages, 146 illustrations, fourth edition. Price, $5.00. Published by The C. V. Mosby Company, St. 
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This pharmacology constitutes the bulk of his volume and is contained under the 
heading “Pharmaco-Therapeutics,” a term very appropriately coined for the 
author’s intention and accomplishment. ‘That the author himself, lays much 
claim to this part of his book, appears from the prefaces of his first and subse- 
quent editions. 


Dr. Priniz’s classification of drugs according to their specific action is a 
logical sequence of the basal consideration for which we employ drugs at all; 
namely, their action. For a materia medica purely, it is quite immaterial what 
classification is adopted, but in the pharmacologic sense, where the action of the 
drugs is primarily concerned, it is but natural that this action should also con- 
stitute the basis of their classification. We can scarcely conclude our remarks 
on this classification without commending the natural and agreeable order in 
which the author has arranged the various classes. For instance, the antiseptics, 
covering nearly one hundred pages are given first consideration because they 
are absolutely of prime importance to the dentist. These antiseptics are imme- 
diately followed up by the astringents and the caustics on the principle that the 
action of these three classes of agents is one chiefly of degree depending on the 
concentration. ‘The author then introduces successively the chapters on the 
hemostatics, the demulcents and emollients, the irritants and counterirritants, etc. 

While Prinz’s “Pharmaco-Therapeutics” constitutes the essence and sub- 
stance of his volume, yet, this part is not introduced until the author has ac- 
quainted us with Part I which he entitles “General Therapeutics” and in which 
he seizes the opportunity of laying a solid foundation for the better understanding 
of the succeeding subjects. ‘This part contains the author’s introduction which 
displays his ability as a writer and affords sufficient interest to merit its reading 
a number of times on account of the historical data contained in it. The chapters 
on the “Aims of Therapeutics,” “Classification of Dental Remedy,” “Methods 
of Administering Medicines,” “Prescription Writing,” etc., are well and ably 
written with a view of imparting thorough and reliable information. . 

These two parts thus briefly reviewed would constitute the subject matter of 
a materia medica proper, but Dr. Prinz’s book being, besides, a treatise on dental 
therapeutics. must, necessarily, also consider those remedial agents which do not 
participate in the characteristic of material substances. "These agents are con- 
sidered under the heading of “Physical-Therapeutics” which forms Part III of 
the volume and covers some fifty pages. The leading subjects of this part are 
those on “Artificial Hyperemia,” “Massage,” “Light Therapy,” “Heat and Cold,” 
and a few others. Those subjects are all treated in their most recent conception 
and acceptation. The author also introduces under this heading of Physical- 
Therapeutics, the new and very interesting subject on “Tonic Medication.” Un- 
fortunately, in the opinion of the reviewer, this subject should not have been 
included under the general heading of Physical-Therapeutics, because its treat- 
ment at this point creates the impression as though ionic medication is essen- 
tially a pharmacological one, the employment of the electric current being only 
a means of transporting the material ions into the tissues of the body. The treat- 
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ment of the subject, therefore, belongs rather to Pharmaco-Therapeutics than to 
Physical-Therapeutics. 

The author has reserved for a separate part (Part IV) of his volume the 
very important subject of “Local Anesthesia” to which he devotes not less than 
seventy pages. This part is a complete and thorough exposition of every detail 
of local anesthesia, both in principie and in technic. Conductive anesthesia, so 
much talked about in recent times, is also fully considered at this point and we 
might add here, that this phase of anesthesia has appeared in all former editions 
of Prinz’s, so that it is not a new subject in this book. Dr. Prinz’s treatment 
of local anesthesia may be rightly considered as one of his strong points. 

In the new edition, many of the subjects have been completely rewritten 
while a large number of others have received extensive alterations and additions 
of new matter, among which we note the following articles: ‘Constituents of 
Organic Drugs,” “National Narcotic Laws,” “Biologic Test for Arsenic,” “For- 
malin Dermatitis,” ‘““Formaldehyd as a Desensitizing Agent,’ “Emetin in the 
Treatment of Pyorrhea Alveolaris,” “Quinin and Urea Hydrochlorid,” “Tonic 
Medication,” and ‘“Radio-active Substances.” 

We cannot conclude our review without taking due notice of the manner 
in which Dr. Prinz supplements his writings with fitting illustrations. The num- 
ber of illustrations accompanying the text is one hundred and forty-nine. A 
crude figure on the black board of a triangle assists the mathematician in his 
intricate and extended calculations, although the dimensions of the lines are 
purely imaginary and do not enter into his speculations. So it is with a fitting 
illustration in a text; it guides the imaginative faculty which directs the mental 
thought. Personally the reviewer attaches great value to these illustrations, a 
characteristic feature of Prinz’s book. ‘The reviewer is reminded of a Dental Con- 
gress from which one seldom departs without taking with him some fresh resolu- 
tions which were engendered right in the exhibition hall. Last, and not least, 
we laud the publishers for the mechanical execution of the new volume which is 
perfect in every respect. | 
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A 


Abnormal dentition, 192 

Abnormal facial types, 187 

Abnormal function of lips, 190 

Abnormalities of mouth, role of, in causa- 
tion of disease, 693 

Accident, dental, report of, 712 

Adenoid operation, not always cure for 
mouth-breathing, 15 

Age, ideal, for correction of malocclusion, 


212 

Alignment of teeth, normal variations of, 
132 

Alinement and malalinement, casts show- 
ing, 193 


Alveolar abscesses, 296 
Alveolus of young monkeys, development 
of, histological studies of, 605 
American Medical Association, president 
of, friend of dental profession, 472 
American Medical Association convention, 
dental exhibit at, 474 
American Society of Orthodontists, mem- 
bers of, 523 
president’s address, 689 
proceedings of, 586 
program of, 531 
sixteenth annual meeting of, 586 
Anchorage, principles of, 539 
compound primary intramaxillary, 699 
intramaxillary, 697 
methods of, 697 
primary, 699 
reinforced intramaxillary, 697 
simple, 697 
simple primary intramaxillary, 699 
stationary, 700 
Angle’s method for 
proportions, 400 
Angle’s pin and tube appliance, 171, 584 
Antrum, chronic suppuration of, radio- 
graphic examination in, 470 
infection of, 344 
of Highmore, 639 
Animal experiments for localization of 
streptococcus, 715 
Apparatus, dental surveying, 235 
Appliance for opening up space for un- 
erupted bicuspids, 217 
Appliances, evolution of principles of, 184, 
246, 330, 481 
fixed and removable, differentiated, 185 
ideal, requisites of, 184 
removable, retaining, 708 
universal regulating, 731 
use of tungsten and molybdenum in, 661 
small gauge regulating, 736 


determining profile 


742 


Attachments of teeth of lower animals, 
comparative study of,. 451 

Attitude of dental profession toward ortho- 
dontia, 173 


B 


Baker anchorage, 256 

Bands versus ligature, 61 

Bands or crowns for temporary molars, 
705 

Bilateral distoclusion, defined, 195 

Bilateral mesioclusion, defined, 195 

Biology and orthodontia, 157 

Blind abscess, 297 

Bodily movement of teeth in orthodontia, 
519 

Breast-feeding versus  bottle-feeding in 
their influences upon development of 
teeth, statistics on, 218 

Bridgework, removable, consideration of 
problems involved in, 121 

treatment of malocclusion with aid of, 

703 


Buccoversion, defined, 195 


Caries, and malocclusion, 321 
in childhood, 688, 741 
Case history, Class II, Division 1, 118 
Case’s method for determining profile pro- 
portions, 403 
Cementum, a plea for the conservation of, 
91 
Cephalic index, 130 
Changing from general practice to ortho- 
dontia—a few efforts, 215 
Child’s confidence Guring orthodontic treat- 
ment, gaining and keeping of, 165 
Chin, prominent, with normal denture, 134 
receding, with normal denture, 135 
straight, with normal denture, 135 
Chin-cap, devised by Cellier, 265 
devised by Fox, 266 
Clamp band, first application of, 448 
Class II, Division I, case history of, 118 
Classification of head measurements, 130 
of malocclusion in Forsythe Dental In- 
firmary Clinic, 128 
of malocclusion, Stanton’s method, 238 
of malposition of teeth, 195 
Cleft palate operations, new method for re- 
lief of lateral tension in, 475 
Clinical and radiographic evidence that 
crown and bridge-work is a menace, 
510 
Clinical diagnostic aids 
treatment, 404 
Clinical malocclusion, 126 


in orthodontic 


= 
i 
i 
| 
i 


744 General Index 


Clinical orthodontia, 126 

Coffin’s split-spring plate, 246 

Columbia University establishes first uni- 
versity dental school in New York 
City, 176 

Comparative study of attachments of teeth 
of lower animals, 451 

Compound intramaxillary anchorage, 697 

Compound primary intramaxillary anchor- 
age, 699 

Compromise treatment, or conservative 
orthodontia, 197 

Confidence of child, gaining and keeping, 
during orthodontic treatment, 165 

Conservative orthodontia, 197 

Co-operation between dentist and ortho- 


dontist, 57 
Correction of malocclusion, ideal age for, 
212 


Cretinism and malocclusion, 220 

Crimes of orthodontia, 589 

Crown and bridgework is a menace, clin- 
ical and radiographic evidence, 510 

Crowns or bands for temporary molars, 705 

Cubic capacity and superficial area of the 
maxillary sinuses, 639 

Cyst of the mandible, value of x-ray in, re- 
port of a case, 517 


D 


Dental accident, report of, 712 

Dental caries in childhood, 688 

Dental chart for diagraming composite x- 
ray findings, 306 

Dental colleges, in relation to the teaching 
and practice of orthodontia, 315 

teaching of orthodontia in, 63 

Dental disaster, 309 

Dental engineering, 235, 533 

Dental hygienists, new law provides, 622 

Dental laws and the state board, 311 

Dental libraries, 232 

Dental literature—is it free from com- 
mercial influences? 734 

Dental profession’s attitude toward ortho- 
dontia, 173 

Dental societies and ownership of papers 
presented before them, 687 

Dental surgery, radiograph as factor in bet- 
ter, 623 

Dental surveying apparatus, 235 

Dentist and orthodontist, co-operation be- 
tween, 59, 315 

Dentist, personality of, 175 

Dentition, abnormal, 192 

normal variations of, 132 

Dento-facial deformities, clinical study of, 
129, 187 

Denture, device for outlining, 235, 533 

Development, facial, an index to character, 


675 


Development of mandible as a result of 
treatment of protruding upper in- 
cisors and distoclusion of the arch, 
668 

Diagnosis in dentistry, value of x-ray in, 
726 

Distal movement of individual teeth in the 
arch, an effective method for, 13 

Distoclusion case, report of, 670 

Distoclusion, evolution in treatment of, 252 

Distoclusion of arch and treatment of pro- 
truding upper incisors, development 
of mandible as result of, 668 

Distoversion, defined, 195 


E 


Eastern Association of Angle Graduates, 
7th annual meeting, 284 

Educating the public on orthodontic sub- 
jects, 318, 324, 529 

Elective localization of the streptococcus 
from a case of pulpitis, dental neu- 
ritis, and myositis, 713 

Engineering, dental, 533 

orthodontic, 235 

Esthetic side of orthodontia, 65 

Etiological factors of malocclusion, 218 

Evolution of principles of Jackson’s appli- 
ances, 185, 246, 330, 481 

Evolution of treatment of distoclusion, 252 

Experimental investigation of pharmacolog- 
ical action of nitrous oxide, 544 

Extramaxillary anchorage, 543 


F 


Face, principal features of, 136 

Face facts: a clinical study of dento-facial 
deformities, 129, 186, 397 

Face-form and head-form, relation be- 
tween, 133 

Facial angle, 137 

Facial development an index to character, 
675 

Facial index, 134 

Facial orthopedia, 123 

Facial types, abnormal, 187 

Factor of heredity in malocclusion, 177 

Family traits, as factor in inheritance 
theory of malocclusion, 159 

Farrar’s method for determining profile 
proportions, 399 

Federspiel’s tension plates for cleft palate 
operation, 476 

Finger springs, 338 

Forces of occlusion, influence of, on de- 
velopment of bone of skull, 524 

Forsythe Dental Infirmary, undergraduate 
assistants for, 211 


G 
Gnathic index, 131 
Goode, Dr. William, obituary notice of, 737 
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Growth, 616 

Grinberg applicator, 31 

Grinberg groover, 31 

H 

Habits, perverted, as cause of malocclusion, 
178 

Harvard University Dental School, teach- 
ing of orthodontia in, 148 

Head measurements, 130 

Head-form, relation to face-form, 133 

variation of, 130 

Heredity in malocclusion, the factor of, 177 

Heredity of malocclusion from biological 
standpoint, 157 

Histological studies of development of al- 
veolus of young monkeys, 605 

History of orthodontia, 40, 103, 202, 264, 
359, 424, 488, 562 

Hygiene, dental, 251 

Hygiene of head, important field of med- 


icine, 693 
I 
Ideal age for correction of malocclusion, 
212 
Impression taking: ‘ 


fitting the trays, 30 
for making retainers, 39 
instruments used in, 30 
lower impression, 36 
modeling compound, not suitable for, 29 
plaster of Paris, best material for, 29 
preparation of patient, 29 
technic of accurate, 29 
to ascertain normal mesio-distal relation 
of molars, 39 
upper impression, 32 
Watson diagram for, 31, 36 
where teeth are missing, 38 
Index, model library, for orthodontist’s 
records, 201 
Infections of the antrum, 344 
Infections of the mouth, role of, in causa- 
tion of disease, 693 
Infraversion, defined, 195 
Inheritance of malocclusion from a biolog- 
ical standpoint, 157 
Instruments, sterilization of dental, 120 
Intermarriage of races as factor in produc- 
ing malocclusion, 159 
Intermaxillary anchorage, 543 
Internal secretions, important etiological 
factor of malocclusion, 230 
Interpretation of dental and oral radio- 
graphs, 285, 572 
Intramaxillary anchorage, 696 
Invention in dentistry, 701 


J 
Jackson’s removable appliances, 185, 246, 
330, 481 . 


Journal of National Dental Association, 

. value of, to dental profession, 631 
Journals, state dental, value of, 473 
“Jumping the bite,” 256 
Jurisprudence, dental, 91 


L 


Labioversion, defined, 195 

Lane groover, 31 

Lane separator, 31 

Langenbeck’s method for relief of lateral 
tension in cleft palate operations, 475 

Lateral tension, new method for relief of, 
in cleft palate operations, 475 

Library index for orthodontist’s records, 
201 

Life extension institute, dental inspection 
in, 696 

Ligature versus bands, 61 

Lingual arch in combination with labial 
arch with extensions as used by Dr. 
Lloyd S. Lourie, 593, 648 

Linguoversion, defined, 195 

Lips, abnormal functions of, 190 

malformation of, 191 
malrelation of lower to upper, 190 

Literature, dental, and commercial influ- 
ences, 734 

Loop appliance, question of priority in use 
of, 175 


M 


Macrognathia, defined, 196 
Malalinement, defined, 192 
Malformations of the jaw and their proc- 
esses, defined, 192 
Malocclusion : 
classification, in Forsyth Dental Infirm- 
ary Clinic, 128 
effect of, on the beauty of the face, 66 
etiological factor of, 218 
hereditary, 157 
and occlusion, cast showing, 193 
factor of heredity in, 177 
perverted habits, 178 
ideal age for correction of, 212 
in dental clinics, 126 
in school children, 159 
inheritance of, from biological stand- 
point, 157 
treatment of, with aid of bridgework, 703 
Malocclusions and cretinism, 220 
Malposition of teeth, defined, 192 
forms of, 195 
Malposition of the mandible, defined, 192 
Malrelation of the dental arches, defined, 
192 
Mandible, development of, as result of 
treatment of protruding upper in- 
cisors and distoclusion of arch, 668 
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Materia medica and therapeutics for den- 
tists, 738 
Maxillary sinuses, study of cubical capac- 
ity and superficial area of, 639 
Measurement, x-ray, of unerupted perma- 
nent teeth to provide for regulation 
of temporary arch, 680 
Median maxillary suture, opening of, 22 
Mesial movement of individual teeth in the 
arch, an effective method for, 13 
Mesioversion, defined, 795 
Micrognathia, defined, 196 
Mixing of types, as factors in producing 
malocclusion, 159 
Model library index for orthodontist’s rec- 
ords, 201 
Models, accurate value of, 29 
unique method of photographing, 670 
Modern office appointment for the ortho- 
dontist, 356, 409 
Molars, lower third, variations in relative 
positions of, 132 
normal mesio-distal relation of, impres- 
sion to ascertain, 39 
Molars, temporary, bands or crowns for, 
705 
Molybdenum, in orthodontic appliances, 
practical use of, 661 
Mounting photographs, unique method of, 
342 
Mouth-breathing, adenoid operation not al- 
ways cure of, 15 
prevalence of, 15 
Mouth hygiene, importance of, 693 
Mouth infection and abnormalities, role of 
in causation of disease, 693 
Movement of individual teeth an effective 
method for, 13 
Movement of teeth in orthodontia bodily, 
519 
N 


Nasal variations affecting the profile, 398 
National Dental Association, Journal of, 
value of, to dental profession, 631 
research institute of, 176 
Nature of x-ray and its discovery, 385 
Neutroclusion, case of, complicated by ex- 
treme distoversion of the central in- 
cisors, and redundancy of number, 
162 
Nitrous oxide anesthesia, 547 
action of, 552 
symptoms produced by, 549 
Nitrous oxide apparatus, 545 
Nitrous oxide, experimental investigation 
of pharmacological action of, 544 
Nonocclusion, 193, 195 


O 


Occlusion and maloccluson, cast showing 
buccal aspect, 193 


Occlusion of permanent teeth of man, 194 
Office appointment for the orthodontist, 
356, 409 
Operating room illumination, 329 
Oral sepsis as a focus of infection, 295 
Oral surgery, relation to orthodontia, 124 
some instances in practice of, where the 
x-ray has been of great value, 580 
Orthodontia: 
and general physical health, 294 
and post-graduate instruction, 391 
and process patents, 394 
its place in dental education, 148 
prosthetic dentistry, and crown and 
bridgework, how related to, 231 
study of, a most interesting and instruc- 
tive branch of dentistry, 68 
Orthodontic engineering, 235, 533 
Ortiiopedic surgery and orthodontia, 123 


Parathyroid, disturbances of, effect on 
teeth, 222 

Pathology, dental, and rceentgenography, 
684 

Partial clasps, construction, 332 

Patent board for National Dental Associa- 
tion suggested, 702 

Pathology, dental, x-ray in diagnosis of, 
726 

“Patent” suggestion, 701 

Patients, education of, 529 

ethical phase of referring, in orthodontic 

practice, 526 

Pediatrician and orthodontist, 634 

Peridental membrane, 91 

Periosteum, 91 

Permanent teeth, unerupted, x-ray meas- 
urements of, to provide for regula- 
tion of temporary arch, 680 

Personality of dentist, 175 

Perversion, defined, 195 

Perverted habits, cause of malocclusion, 178 

Photographing models, unique method oi, 
670 

Photographs, unique method of mounting, 
342 

Pin and tube appliance, Angle’s, 171 

report of case treated with, 263 

Pituitary body, disturbances of, effect on 
the teeth, 224 

Plaster of Paris, as impression material, 29 

Plea for more general use of x-ray in den- 

tistry, 726 

Post-graduate instruction and orthodontia, 
391 

Prenatal causes of malocclusion, 178 

Preventive dentistry—an answer to the 
present dental dilemmas, 349 

Primary anchorage, 542, 699 

Principles of anchorage, 539 
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Principles of appliances, evolution of, 184 
Prinz, new book on materia medica and 
therapeutics, 738 
Priority in use of loop appliance, 174 
Process patents and orthodontia, 394 
Profile, evolution of, 130 
methods for determining proportions of, 


398 
nasal variations affecting, 398 
Prosthetic dentistry, orthodontia, and 


crown and bridge work, how related, 
231 

Prosthodontia, specimens of work from 
prominent men, 302 

Protruding upper incisors and distoclusion 
of the arch, development of the man- 
dible as result of, 668 

Pyorrhea alveolaris, conservation of ce- 
mentum in, 91 


R 


Radiograph, as factor in better dental sur- 

gery, 623 
of cyst of mandible, 517 

Radiographic diagnosis of dental infection 
in systemic diseases, 628 

Radiographic technic, symposium on, 467 

Radiographs, dental and oral, interpreta- 
tion of, 285, 572 

examination of, 287 

Radiography (see X-ray) 

Radiography, terminology, 685 

Raymond’s method for determining profile 
proportions, 398 

Reciprocal intramaxillary anchorage, 543 

Referring patients in practice of orthodon- 
tia, 526 

Regulating appliances, 731, 736 

Reinforced intramaxillary anchorage, 697 

Removable appliances, evolution of, 184, 
246, 330, 481 

Removable retaining appliances, 708 

Reoch, Dr. Norman Greene, obituary no- 
tice of, 672 

Report of case treated with pin and tube 
appliance, 263 

Report of a dental accident, 712 


Research Institute of National Dental Asso- — 


ciation, 176 

Retainers, impressions for making, 39 

Retaining appliance, removable, 708 

Retention, 486, 535 

intermaxillary, 256 

Rhinologic and orthodontic treatment, 15 

Rhinologist and orthodontist, relationship 
between, 528 

Rhinologist and orthodontist should work 
together, 26 

Rickets, teeth in, 585 

Reentgen ray in dental practice, 630 
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Roentgenography and dental pathology, 684 

Roentgenologist, mechanic or consultant, 
637 

Roots of teeth, localized infections of, 713 

Role of mouth infections and mouth ab- 
normalities in causation of disease, 
693 


Scientific subjects before orthodontic socie- 
ties, a plea for more careful consid- 
eration of, 588 

Sexual glands, disturbances of, effect on 
teeth, 225 

Small gauge regulating appliances, 736 

Simple anchorage, 542 

Simple primary intramaxillary anchorage, 
699 

Sinuses, maxillary, cubic capacity and su- 
perficial area of, 639 

Skull, influence of forces of occlusion in 
development of bones of, 524 

measurement of, 130 

Socicties, dental, and ownership of papers 
presented before them, 687 

Spring clasps, 333 

Spring force for tooth movement, 246 

St. Louis dental society, 395 

Stanton’s classification of malocclusion, 238 

State boards and dental laws, 311 

State dental journals, 473 

Stationary anchorage, 700 

Stationary intramaxillary anchorage, 543 

Sterilization of dental instruments, 120 

Streptococcus, localization of, from a case 
of pulpitis, dental neuritis, and myo- 
sitis, 713 

Streptococcus, fermentative powers of, 724 

Students as orthodontists, 69 

Supraversion, defined, 195 

Suture, median maxillary, 22 

Surveying apparatus, Stanton’s, 235 

Symposium on dental radiographic technic, 


467 
T 
Taggart inlay case, appellate court decis- 
ion in, 591 


Teaching and practice of orthodontia, den- 
tal colleges in relation to, 315 
Teaching of orthodontia in dental colleges, 
63, 168 

Teeth and tuberculosis, 310 

Teeth as factors in the economy of animal 
kingdom, 138 

Temporary molars, bands or crowns for, 
705 

Terminology in radiographic work, 685 

Thymus, disturbances of, effect on teeth, 
223 
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Thyroid gland, disturbance of, effect on 
teeth, 222 

Tonsils, benefit to, from orthodontic work, 
26 

Torsoversion, defined, 195 

Transversion, defined, 195 

Trays in impression taking, fitting of, on 
patient, 30 

Treatment by orthodontist supp!cmenting 
that by rhinologist, 15 

Treatment, method for estimating in ad- 
vance probable effect of, 405 

Tungsten and molybdenum, in orthodontic 
appliances, practical use, 661 


U 


Unilateral distoclusion, defined, 195 

Unilateral mesioclusion, defined, 195 

Universal regulating appliance, 731 

Unphysiological pressure, result of, ex- 
pressed in two cases, 602 


Value of orthodontic treatment, 529 
W 
Watson diagram for impression taking, 


31, 36 
Wiegall’s method for determining profile 
proportions, 398 


X 


X-ray, nature and discovery of, 385 
X-ray in dentistry: 
arrangement of apparatus, 2 
dental chart for diagraming findings, 306 
extra-oral method, 5 
intra-oral method, 5 
photographic dark room, 3 
plea for more general use of, 726 
position of patient, 9 
technic for orthodontists, 1, 3 
terminology, 685 
value of, 1, 285, 304 
X-ray measurement of unerupted perma- 
nent teeth at the age of five or six 
years to provide for regulation of 
temporary arch if required, 680 
X-ray plates, as court evidence, 471 
examination of, 287 


EDITORIALS 


A new fourth edition of Prinz’s “Dental 
Materia Medica and Therapeutics,” 
738 

A plea for more careful consideration of 
scientific subjects before orthodon- 
tic societies, 588 

American Institute of Dental Teachers, 638 

“Apropos,” 68 

Bands vs. ligature, 61 

Co-operation between the dentist and the 
orthodontist, 59 


Dental caries in childhood, 688 

Dental laws and state board, 311 

Dental libraries, 232 

Dental societies and the ownership of pa- 
pers presented before them, 687 

Dr. William Goode, 737 

First university dental school in New York 
for Columbia, 176 

Is our dental literature free from commer- 
cial influence? 734 

Malocclusion in dental clinics, 126 

National Dental Association’s action en- 


dorsed, 234 
Orthodontia and post-graduate instruction, 
391 


Orthodontia and process patents, 394 

Permanent staff appointments for the For- 
syth Dental Infirmary for Children,. 
233 

Preventive orthodontia, 633 

Prosthetic dentistry, orthodontia, and 
crown and bridge work, 231 

Referring patients, 526 

Relation of oral surgery to orthodontia,. 
124 

Report on classification in the Forsyth 
Dental Infirmary Clinic, 128 

Sixteenth annual meeting of the American 
Society of Orthodontists, 530 

Sixtieth anniversary meeting of the St. 
Louis Dental Society, 592 

State dental journals, 473 

The Appellate Court decisions of the Tag- 
gart inlay case, 591 

The attitude of the dental profession to- 
ward orthodontia, 173 

The crimes of orthodontia, 589 

The dental exhibition at the Americar 
Medical Association Convention, 474 

The department of dental and oral ra- 
diography, 313 

The esthetic side of orthodontia, 65 

The Journal of the National Dental Asso- 
ciation, 631 

The new president of the American Med- 
ical Association, 472 

The personality of the dentist, 175 

The president’s address before the  fif- 
teenth annual meeting of the Amer- 
ican Society of Orthodontists, 689 

The proceedings of the American Soci- 
ety of Orthodontists, 586 

The question of priority, 174 

“The roentgenologist: mechanic or con- 
sultant,” 637 

The St. Louis Dental Society, 395 

The small gauge regulating appliance, 736. 

The teaching of orthodontia in dental col- 
leges, 63 P 

The universal regulating appliance, 731 

The value of orthodontic treatment, 529 
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The Problem of 
Tooth Rotation Solved 
with 


a An dle’s 
ew Ribbon-Arch Orthodontic 
Appliances 


[Patented] 


Rotation has always been the most difficult of 
all tooth movements because complete force- 
control was impossible with the various forms 
of mechanism formerly employed. 


Dr. Angle’s New Ribbon-Arch Appliances 
permit every form of root and crown move- 
ment—rotation, depression, elevation as well 
as mesial and distal movement in the line of 
occlusion. 


These appliances are easily manipulated, 
positive in action, cause no tissue disturbance, 
are light and comfortable—meet every physi- 
ological and hygienic need. 


Angle’s New Ribbon-Arch Orthodontic Ap- 
pliances are a revelation in regulating, re- 
quire less frequent appointments, obtain re- 
sults satisfactory to patient and operator. 


Write for reprint in pamphlet form 
of Dr. Angle’s article in the Sep- 
tember 1916 issue of the ‘“Dental 
Cosmos,”’ which describes these 
appliances in detail. 


Sent with price list, free upon 
request. 


For Sale by Dental Dealers and at our Houses 


The S. S. White Dental Manufacturing Co. 


“Since 1844 the Standard” 


Philadelphia 
New York, Chicago, Boston, Atlanta, Brooklyn, San Francisco, Oakland 
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FIFTY-FIVE 
MODERN DENTAL OFFICES 


is the title of a book we have just completed, 
showing floor plans and other details of fifty- 
five selected offices, we have prepared for the 
profession. 


Our experience in this work will enable us 
to be of assistance to you in solving problems 
of this kind, by drafting detailed plans and 
offering suggestions on the matter of furnish- 
ings and decoration to fit your particular case. 


A copy of this book of plans containing as 
well a detailed explanation of this service will 
be sent with our compliments upon receipt 
of request and dealer’s name. 


THE DENTAL Co. 
ROCHESTER, NY. 


CHICAGO PHILADELPHIA NEW YORK 
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Does the Dentist need 
the X-Ray? 


Even yet this question is sometimes 
asked! The answer is: all the progressive 
dentists—all those who are making a repu- 
tation—are putting in X-ray Equipment. 

The Fischer Outfit is a simple practical 
and efficient X-Ray machine and equip- 
ment, designed on modern lines, expressly 
for Dental use. 

No rectifiers; no acid interrupters; no 
valve tubes; no inverse. Nota single mov- 
ing part—so nothing to wear out. 

Thoroughly endorsed and guaranteed. 

Sold by the best 
Dental Dealers 
everywhere. 


Send for full de- 
scriptive circular 
and get name of 

n2ar2e3t ney. 


H. G. Fischer & Co. | service 
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The Right X-RAY Apparatus! 
What should you buy? 


If you want to make dental radiographs only 
you can get a suitable equipment equal to any for 
quality of work at less than $250.00. 


If you intend to do frontal sinus and other dif- 
ficult work and contemplate buying an Interrupterless 
Machine, be sure that machine has the necessary 
spark gap to use a tube of such penetration. The 
best work will be done with a tube backing up a 
seven inchspark. Forget about the toys with a five 
to six inch spark gap. Buy a real machine. 


If you are interested in either equipment write us. 


THE WM. MEYER COMPANY 


, Washington Boulevard and Green Street 
“DEPT. O. - CHICAGO, ILL. 
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AND SUPPLIES 


A postal card brings our illustrated 
catalogues to your office. 

A new and enlarged edition of our 
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Everywhere 
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| Orthodontic Impression Trays | Blue Island; Is; 
‘Orthodontic’ 
| Appliances ana Supplies | Dr. M.N. FEDERSPIBL’ U.S. A, 


Complete set of Upper and Lower Impression Trays, in handsome box, either 
mahogany or ebony finish. Price, $15.00. 
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‘Treat Pyorrhea by 
the Dunlop Method 


q Effective and Speedy Cure 
the Result 


q You Should Investigate 
This Form of Treatment 


@ Descriptive Literature outlining 
method of treatment sent upon 
request 


Q Address 
WILLIAM F. DUNLOP, 


M.D., D.D.S. 


24 East 48th Street, New York City, N. Y. 
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New Revised Fourth Edition of Prinz Now Ready 


AND 
THERAPEUTICS 


With Special Reference to the Rational Application 
of Remedial Measures to Dental Diseases.—A 
Text Book for Students and Practitioners. 


By HERMANN PRINZ, A.M., D.D.S., M.D. 


Professor of Materia Medica and Therapeutics, The Thomas 
W. Evans Museum and Dental Institute School of Den- 
tistry University of Pennsylvania; formerly Professor of 
Materia Medica, Therapeutics, and Pathology, and Direc- 
tor of the Research Laboratory, Washington University 
Dental School, St. Louis. 


Octavo, 634 pages, with 149 engravings. —Fourth revised edition—Cloth, $4.00 


HE demand for a fourth edition of “Dental Materia Medica and Therapeutics” 
has necessitated a complete revision of the text. The “Introduction” and the 
chapters on The Classification of Dental Remedies, Decomposition of the Tooth 

Pulp and Its Treatment, Preparations for the Mouth and Teeth (Oral Hygiene), 
Uric Acid Solvents and Local Anesthesia have been completely rewritten, while many 
other chapters have received extensive alterations. The chapter containing articles 
on Constituents of Organic Drugs, National Narcotic Law, Formaldehyd as a De- 
sensitizing Agent, Formalin Dermatitis, Biologic Test for Arsenic, Emetin in the 
Treatment of Pyorrhea Alveolaris, Quinin and Urea Hydrochlorid, Ionic Medica- 
tion and Radio-Active Substances have been newly added, while the chapter on Urine 
Analysis has been omitted. The present edition is increased by some fifty odd pages 
with the addition of some fifty new illustrations. 


It is seldom that critics and reviewers accord such unusual praise to a book as 
has been given to Dr. Prinz’ Dental Materia Medica and Therapeutics. This lauda- 
tion is international in extent, and is due to the high character and scientific quality 
of the matter contained in this book. The matter is mostly original, and the result 
of a quarter of a century of effort in the laboratory, in private practice, and in uni- 
versity teaching is embodied in it. The tribute that has been paid it by teachers and 
critics at home and abroad is the credit due to a work well done. The book is the 
most valuable contribution to the science of dentistry that has been made in a decade. 


Send your order to your dealer or direct to publisher. 


The C. V. MOSBY COMPANY, Dental Publishers 


METROPOLITAN BUILDING, Grand Avenue and Olive Street ST. LOUIS, U. S. A. 
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A clean mouth is an essen- 
tial of good health. In the at- 
tainment of a clean mouth 
Dioxogen deserves considera- 
tion. 


Combining definite germ de- 
stroying properties with deter- 
gent qualities of a high order, 
Dioxogen is a product that 
every dentist should be ac- 
quainted with. 


The Oakland Chemical Co. 


10 Astor Place NEW YORK, N. Y. 


: 
q 
| 
e 
4 
; 
: 
| 


Advertisements 9 


DENTAL X-RAY FILMS 
fp PARAGON X-RAY PLATES 


WE CALL YOUR ATTENTION to the fact that we are ready to supply you, from | : 
stock carried in Chicago, or other large cities, or through any reputable dealer, ‘ 


PARAGON X-RAY PLATES. Used by leading Orthodontists everywhere. 
Noted for extreme speed, combined with a rich black quality, showing wonderful 
detail, and enabling the X-Ray worker to make a quick and sure diagnosis. 


sizes, including ovals. Some special sizes, such as 4x5 and 5x6 inches. 


FILM DEVELOPING HOOKS, three kinds) DENTAL FILM MOUNTS, in | 
either celluloid or paper. DEVELOPER i in tin cans, ready for use by dissolving in 
water. ACID FIXING BATH. 


SEND US YOUR ORDERS and write us about your X-Ray troubles. We main- 
tain the ONLY X-RAY INFORMATION BUREAU. Ask for our free book on X-Ray. 
If you send a plate order, we will furnish a marker 


NN) WKY ARAGON with your name, GRATIS, on request. | 
GEO. W. BRADY & CO. | 


776 S. WESTERN AVE. | 


| DENTAL X-RAY FILMS carried in either fast or slow emulsion, in all standard 
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DENTAL X-RAY APPARATUS 
The Coil of Quality 7 
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Combines 
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DENTAL ANATOMY 


By 
MARTIN DEWEY, D.D.S., M.D. 


PROFESSOR "4% DENTAL ANATOMY AND ORTHODONTIA, KANSAS CITY 
DENTAL COLLEGE; PRESIDENT OF THE DEWEY SCHOOL 
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300 pages, with 133 New and Original Engravings 
Price, silk cloth binding, $2.50 
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Edwards Perfected Dental 
X-Ray Apparatus 


Machine, Tube Stand and Protective Screen complete in one unit. 
When not in use the tube carrying arm is swung above, and the screen 
folded flat against the cabinet. The floor space required is no more than 
for cabinet alone. This is only one of the many advantages of the Edwards 
machine. 


but you 
cannot 


BETTER 


machine 


Thorough investigation will 
prove TO YOU that this 
machine HAS NO EQUAL 
in efficiency, simplicity and 
durability AT ANY PRICE. 


Designed and constructed 
by pioneers in the X-Ray 
industry. 


GUARANTEED 
FOR FIVE YEARS 


Our latest catalogue, illustrating 
Dental X-Ray machines from $125.00 
up, is just off the press. Write for. 
your copy to-day. Please mention 
your dealer’s name and this Journal. 


| Edwards Instrument Company 
968 Ft. Wayne Avenue INDIANAPOLIS, IND. 
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Need Not Inflict Pain in Your Work 
Use 


For 


ANALGESIA OR ANAESTHESIA 


=a 


It will solve the problem for you. Pain can be eliminated. Better, 
quicker, more thorough work can be done. All this has been proven 
by SOMNOFORM. Our lessons will help you to quickly master 
the technique. 

Write for free text book 


STRATFORD-COOKSON CO. 


Send me your free Text Book, on 
SOMNOFORM. Enclosed find 60 cents 


| Cours.” Successors to 
) =e E. De TREY & SONS, 


PHILADELPHIA .- =. 


4 “Op </ y \ 
en, or 4 Wire, ON, 
| 
| 
4 


Advertisements 13 


“LIFE IS A CONSTANT STRUGGLE 
AGAINST OXYGEN DEFICIENCY” 


CALOX 


The Oxygen Tooth Powder 


is more than a dentifrice, more than a potential germicide or antiseptic, 
more than a pleasant toilet necessity. 


CALOX liberates Nascent Oxygen which destroys pathogenic organisms 
as well as products of fermenting or putrefying organic matter. 


Therefore, CALOX is a Prophylactic agent which appeals to dentist, 
doctor, surgeon or specialist, who are all, or should be all, alive to the 
part oral sepsis plays in the production of general severe or even fatal 
disease, 


Samples on request. 


McKESSON & ROBBINS 


ESTABLISHED 1833 NEW YORK 


Made in the laboratories. 


Dental lonization 


Every progressive dentist nowadays is 
talking ionization. Are you prepared to 
Ai apply this method in your work? If not, 
oe you need this switchboard. Let us send you 
‘ a description of same and a special 
price good during December only. 
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FREE! An interesting re- Intosh 


, reprint on Ioniza- 
tion and description and 
price of your Switchboard. 


print on Ionization. Use Psi Optical Co., | 
. 

the coupon or maila = 
, Gentlemen: | 

post card. You may send me 


McIntosh Dental Ionization Switchboard 
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THE 


| 


VULCAN COIL 


| This beautiful Colonial apparatus, 

| so designed as to show, when | 
closed, no hint of its purpose may 

| be obtained in three sizes, 2 KW, | 
3 KW and 4 KW power, the largest 

| occupying a floor space of only | 
twenty by twenty-four inches, with 

all the Simplicity, Reliability and 


EFFICIENCY of the original Vul- 
can Coil, which has made many a 


Radiographer his reputation. — | 


MATCHLESS 


In power and speed under twice the 
price, Guaranteed FIVE YEARS 


—will last a lifetime. Fast and | 


powerful enough for any purpose 


in radiography—no subject beyond 
its range—the smallest machine 


producing high class intraoral radi- 


POL ographs in four seconds, the largest 


| Type L in ONE SECOND. 


SEND FOR CATALOG 
| | 
Catalog showing various models, with full description and sample 
radiographs mailed on request, together with address / & a 
of nearest agency. 

241 South Los Angeles St. 
| s Angeles, California # | 
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Digests Bacterial Plaques 


A NEW PRINCIPLE IN MOUTH HYGIENE 


PROTEOLYTIC TOOTH PASTE 
{ DENTAL MUCIN DIGESTANT) 


Pensod 


INUFACTURED 


SQ.CHICAGOUSA. 


MARK 


ent 


The average mouth is the filth- 
iest part of the human anatomy. 


Twenty-five per cent of patients 
in the hospitals of this country are 
there because of mouth infections. 


Billings, Rosenow, Hartzell, the 
Mayos, the late J. B. Murphy, and 
others have shown conclusively that 
most of the chronic infections af- 
fecting the heart, kidneys, joints, 
the arterial and nervous systems 
are of mouth origin. 


These infections begin with 
growths of bacteria in the slimy 
albuminous films, which are con- 
stantly depositing upon the teeth. 


The correction of these condi- 
tions necessitates the elimination of 
mouth infections. 


The elimination of mouth infec- 
tions is a constant struggle against 
the albuminous film that forms a 
culture media for bacteria. 


THE PROTEOLYTIC TOOTH PASTE 
(Dental Mucin Digestant) 


Formula by W. M. RUTHRAUFF, B.A., A.M. 


Pepsadént removes these films 
by combining the digestive action of 
pepsin with an efficient polishing 


agent. 
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ther amplification : 


Pepsadént is the only agent 
that will enable the patient to keep 
the teeth and mouth surgically 
clean. 


Its use is indispensable in treat- 
ing systemic diseases resulting 
from mouth infections. 
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lic look to the dentist for leader- 
ship in this campaign against 
mouth infection. 
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1917 Announcement 


The 
DEWEY SCHOOL 
of 
ORTHODONTIA 


is a highly specialized institution whose course is so ar- 


ranged as to promote orthodontia as a science and a spe- 
cialty. The curriculum is such as to be thoroughly adequate 
to meet the requirements of those wishing to practice ortho- 
dontia as a specialty or teach the same in colleges. At the 
same time, for the man expecting to include orthodontia in 
his general practice, thorough equipment of the operator is 
the first essential, and we believe a compromise course 


has no place in modern scientific orthodontia. 


The next session will be held July 2nd, 1917, 
and continue for eight weeks. Applications 
for the 1917 session should be made early in 
order to insure a place, as the class is limited. 


Prospectus of the school and further information 


may be obtained direct from 


H. C. POLLOCK, D.D.S., Secretary 


808 Metropolitan Building, St. Louis, Mo. 
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MARTIN DEWEY, M.D., D.D.S. 
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When you clean teeth, do it by TAXI 


The word TAXI is copyrighted for your protection. 

The naming of the world’s greatest tooth cleaning prepara- 
tion is a happy one, for it conveys more nearly than any other 
word in the dictionary would, exactly the popularity of TAXI. 
You find: TAXI everywhere. TAXI is universally used and 
TAXI does the work for you. It serves. Every bottle of 
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TAXI is used before examination of teeth for small cavities 
which are often obscured by deposits. TAXI is used after 
dental operations leaving the teeth sweet and clean. 

TAXI is the first aid to dentists who know about it and last 
resort for those who fail without it. 

Use TAXI—it is strictly up-to-date. 
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The New Book 
For the Exodontist and 
General Dental 


F 0D ONTI A 4 Practitioner 
BY 
| GEORGE B. WINTER, D.D.S., 


Professor of Exodontia and Lecturer on 
Anesthesia, St. Louis University 


EXT RACTI ON | School of Dentistry 


OF | Large Octavo Size - - 430 Pages 

FE F T H 251 Original Illustrations 
Price $4.00 
THE BEST WORK ON EXTRACTION EVER PUBLISHED | 


It is often necessary to extract teeth. Sometimes this becomes a difficult and danger- 
ous operation. It is at such times as this that you will need a book that tells you how to mas- 
ter such difficulties and obviate the dangers. In Dr. Winter’s book you get graphic detailed 
description of just how to meet these cases and master them. Never before have such beau- 
tiful and instructive illustrations been incorporated in a book on this subject. 


If you do not possess a copy of this book order it today 


CONTENTS 


I—Historical. X—Extraction Technic of the Inferior Teeth. 

II—Instruments. XI—Extraction Technic of the Inferior Third 

IlI—Office Equipment. Molar. 

IV—Anatomical Landmarks. XII—Deciduous and Supernumerary Teeth. 

V—Indications and Counter-Indications for | XIII—Hypercementosis and Artificial Com- 
Extraction. plications. 

VI—Examination of the Mouth. XIV—Accidents. 

VIiI—Position of the Patient and Operator. XV—Treatment after Extraction. 

VilI—Precautionary Suggestions. XVI—Hemorrhage. 
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Jackson’s Orthodontic Appliances | 
A SPECIALTY 


Made for the Dental Profession 
by an expert with seven years’ ex- 
perience in Dr. Jackson’s office. 
There have been many improve- 
ments in the last two years and 
every day my mail increases from 
dentists wishing to give the Jack- 


) son System a trial. Are you one | 


of them? 
Price, $7.00 


GET THE ORIGINAL AND BE SAFE 
CHESTER T. SWEET 


SPECIALIST IN JACKSON REGULATING APPLIANCES 
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| THE 
LARYNGOSCOPE 


An International Monthly Journal 
Devoted Exclusively to Diseases of the 


EAR—NOSE—THROAT 


Subscription Price, $5.00 per Annum, in Advance 


To recognize the various conditions in their relation to diseases of the ear, nose or throat 
the orthodontist should keep thoroughly posted on the literature of these specialties. 


| In addition to important original communications, society proceedings and abstracts 


each month, The Laryngoscope publishes annually a complete Index Medicus 
of the literature of Otology, Rhinology and Laryngology, with ab- 
stracts of the most valuable articles in these specialties. 


Make subscription remittance payable to 
THE LARYNGOSCOPE CO. ST. LOUIS, MO. 
3858 WESTMINSTER PLACE 
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| Recommended in Leading Dental Colleges 


PRACTICAL 
DENTAL 


METALLURGY 


A Text and Reference Book for Students and Practitioners 
of Dentistry 


Embodying the Principles of Metallurgy and 
Their Application to Dentistry, 
Including Experiments 


FOURTH EDITION—COMPLETELY REVISED 


By JOSEPH DUPUY HODGEN, D.D.S., Professor of Operative 


Dental Department University of California. Revised by GUY 
S. MILLBERRY, D.D.S., Professor of Chemistry and Metallurgy, 
Dental Department University of California. 


374 Octavo Pages, 44 Illustrations, PRICE $2.50 


Table of Contents 


I, Introduction. 
II. The Properties of 
Metals. 
Combination of 
Metals with Non- 
Metallic Elements. 


Recommended by Leading Colleges 


The matter contained in this instructive text- 
book, which is now in its fourth edition, is the 
result of the author’s work in the laboratory 
and his experience as an instructor on the sub- 
ject of Dental Metallurgy. The book presents 


Melting Metals. in a clear and practical manner the principles 
Alloys. of the subject as the author sees them related 
and applicable to the every-day wants of the 
dentist. The subject is so treated that the book 
may be taken into the Metallurgical laboratory 
and used as a manual for practical and experi- 
mental work. 

This is the fourth edition of this book, and 
7 et has been thoroughly revised, presenting the new- 
Mercury. est facts and most accurate data obtainable, thus 
Silver. keeping the work abreast with the scientific in- 
eer vestigations of the day. | 
a” It is safe to say that Hodgen’s Dental Metallurgy is the text- 
Gold. book which is best adapted to the needs of the student and prac- 
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Classified Amal- dental colleges, who, in consequence, have placed the work upon 
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Preparatory to State Dental Examination 

of Pacific Coast States including Arizona 

and Nevada. Army and Navy Examina- 

tions: Civil Service for City, County and 

State Institutional and School Work. 

The Post Graduate Feature is Alone Worth 
the Price of Tuition 


NEXT QUIZ BEGINS APRIL 26, 1917 


A. HALDEN JONES, A.M., M.D. 
222 Bradbury Bldg., Los Angeles, Cal. 


The 
Sexual Life 


By C. W. MALCHOW, M.D. 


Formerly Professor of Proctology and 
Associate in Clinical Medicine, Hamline 
University College of Physicians and 
Surgeons; President of Physicians’ and 
Surgeons’ Club. 318 pp. Third edition. 
A Scientific Treatise Designed for Ad- 
vanced Students and the Professions, 


-Embracing the Natural Sexual Impulse, 


Normal Sexual Habits, and Propagation, 
Together with Sexual Physiology and 
oo Postpaid, on receipt of price, 


$3.00 

In ils book we find a very satisfactory dis- 
cussion of the sex problem in all its phases, 
in masterly and chaste English, and every 
one who reads it will profit by it. We have 
often been amused by physicians asserting that 
“everybody knows all about this subject.” If 
you think you know all about the sex prob- 
lems, buy this book and you will discover 
some new light on an old subject.—The Med- 
ical Herald. 


The C. V. Mosby Co. 


Publishers SAINT LOUIS 


+ 


Bound Volumes 


WE can still supply a number of bound 

volumes of Vol. I, 1915, issue of 
International Journal of Orthodontia at 
$5.00 per volume in black silk cloth, 
with name stamped in gilt letters on back- 
bone of volume. 


The C. V. Mosby Co. 


Publishers SAINT LOUIS 
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(Para-toluene-sodium-sulphochloramide) 


This interesting antiseptic was introduced by Dr. H. D. Dakin, who was 
associated with Dr. Alexis Carrel at the temporary hospital No. 21 and the 
laboratories of the Rockefeller Foundation, in Compiegne, France. Reports 
show this antiseptic is being used with great success in the military hos- 
pitals of Europe. (See British Medical Journal of January 29, 1916. Re- 
prints on request.) 


CHLORAZENE promises to be of great value in surgical practice. Read the follow- 
ing statements and it will be understood why this new antiseptic is regarded so 
favorably in Europe. 


It is a white crystalline substance, freely soluble in water. 


It is extremely stable, i.e., in solid form it may be preserved indefinitely, 
while aqueous solutions keep for a relatively long time without marked de- 
composition. 


It has no corrosive action, even in concentrated solutions. It neither pre- 
cipitates nor coagulates proteins such as blood serum. 


It is virtually non-toxic. Rabbits and guinea-pigs tolerate subcutaneous 
doses of a Gram to a kilo (2 1-5 pounds) of body-weight, with no symp- 
toms except moderate local reaction. However, it should not be used in- 
ternally. 


Its antiseptic action is intense. It is many times as antiseptic as phenol, 
equalling sodium hypochlorite in this respect (molecule for molecule it is 
four times as germicidal as hypochlorite), while, according to Dakin, ‘‘it 
is much less irritating than the latter substance, and may be used safely 
at a concentration five to ten times as great.’’ 


It can be used freely and safely as an irrigant of infected wounds of deep 
tissues, in treating compound fractures and in injuries and diseases of the 
mouth, uterus, bladder and urethra, where most antiseptics cannot be 
employed in effective concentration on account of their toxic or caustic 
action. 


In view of the success which has followed the use of this antiseptic in Europe— 
The Abbott Laboratories offer it to the medical profession of America 
under the name CHLORAZENE (Abbott). 


Literature on Request. 


PACKAGES AND PRICES 


CHLORAZENE is supplied in 4.6-grain tablets, in bottles of 100 at 60c. In powder; 
two special packages for general and hospital use: Hospital Package No. 1, to make 
1 gallon of 1-per cent solution, 55c; Hospital Package No. 2, to make 5 gallons of 1-per 
cent solution, $2.00. Prices on larger quantities on request. 

The trade will be stocked, but if your druggist is not supplied, we shall be glad to 
supply you direct, from our home office or branches. 


THE ABBOTT LABORATORIES 


“ CHICAGO - NEW YORK 
EATTLE SAN FRANCISCO LOS ANGELES TORONTO BOMBAY 
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THE WINTER SCHOOL 


The Scientific Extraction of Teeth 


CONDUCTED BY GEORGE B. WINTER, D. D. S. 
Exodontia Specialist 


AN EXCEPTIONAL OPPORTUNITY 
The Winter School of Exodontia presents an exceptional opportunity for dental 
graduates, whether practitioners or teachers, to perfect themselves in Exodontia, the 
scientific extraction of teeth. 


INDIVIDUAL PRIVATE INSTRUCTION 

There will be no class instruction in this School, as each person taking the course 
will be given individual private instruction in Exodontia, including the administra- 
tion of nitrous oxid and oxygen, the technic of general and local anesthesia, and prac- 
tical radiography. 

The instruction will be by the personal demonstration of Dr. Winter, and will be 
conducted in such a systematic and practical manner as to properly qualify the in- 
dividual as an Exodontist. 

For further Information Address: 


GEORGE B. WINTER, D.D.S. 


906 OLIVE STREET ST. LOUIS, MO., U. S. A. 
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| Sherman’s | 
Bacterial Vaccines 


BEFORE and AFTER 


ENTURE is inserted in 
mouth; no place to fill up 
with soft tissue and become ir- 
ritated as in the 
old worn-out me- 
thods. 
Thousands of 
BEFORE INSERTING Dentures are in 
daily use with the 
“EUREKA” at- 
tached that could 


AFTER INSERTING before. 


CAN YOU AFFORD TO TAKE CHANCES? 


PRICE—§2.00 PER BOX—HALF DOZEN 


EUREKA SUCTION CO. 


LOUDONVILLE, OHIO 


never wear a plate. 


Preparations With A Record For 
EFFICIENCY 


In the treatment of mouth in- 
fections, Bacterial Vaccines are 
now recognized as most efficient 
remedies. This will include man- 
dibular, septic apical and dento- 
alveolar abscesses, and pyorrhea. 
Sherman’sList No. 40 or 35 are 
admirably adapted for these uses. 


Sherman's New All Glass Syringe 
An Unusual Value, Price $2.00 


Two Platin Needles, Self-Sterilizing Cap over Needle and 
Metal Case 


Patent Applied for 
Write for Literature 


G. H. SHERMAN, M. "x: 
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AUTOGENOUS VACCINES 


FOR 


PYORRHEA AND BONE INFECTIONS 


Wassermann Tests 


ALLEN H. BUNCE, M.D., 
824 HEALY BUILDING ATLANTA, GA. 
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A Book Every Dental Practitioner Should Have 


SUGGESTIVE THERAPEUTICS 
Applied Hypnotism and Psychic Science 


By HENRY S. MUNRO, M.D. 
Omaha, Neb. 
New Fourth Edition, Revised and Enlarged. 
Original Frontispiece 


410 Royal Octavyo Pages—Price, $5.00 
Sent Anywhere, Express Prepaid, on Receipt of Price 
Doctor Munro has written the most practical book 


on Suggestion that has been published. ‘That this book 


is of great value to the dentist is evidenced by the 
large sale it has had among the dental profession. The 
author has very successfully stated facts in a simple 
way, which are ordinarily couched in technical lan- 
guage, and has added many illustrative cases to ren- 
der things still more clear. He deserves great credit 
for his work, and we believe every dental practitioner, 
who is not already familiar with the cardinal prin- 
ciples of psychotherapy, will gain much by a perusal of 
this work. Sound, common sense is the keynote of 
the whole work. This edition has been thoroughly re- 
vised, eight new chapters have been added, and new 
typography has been used throughout. It is eminently 
the helpmeet of the general practitioner, and has placed 
within his reach one of the most valuable therapeutic 
adjuncts. 


The C. V. MOSBY COMPANY, Medical Publishers 


METROPOLITAN BUILDING, Grand Avenue and Olive Street ST. LOUIS, U.S. A. 
| 


( 


| 

GAT 

| 

| 

i 

| 

any 


Advertisements 29 


| NEW POINTS for the HARPER HOLDER 


To meet the growing demand | present a set uf Enamel Cleavers Nos. 1, 2, 3, 
and Root Trimmers Nos. 4, 5, 6, 7, designed by 


DR. FORREST H. ORTON, of St. Paul, Minn., 


for use in the Dental Department of the University of Minnesota. 

The reduced size and smoothly rounded form of the working point and the 
additional angle of shank gives to this set of seven points distinct merit, and greatly 
increases the range and possibilities of perfect root preparation for the dentist who 
strives for PERFECTION in his crown and bridgework. 


PRICES 


Harper Holder and the Cleavers, Nos. 9, 10, 11 $3.00 
Orton Cleavers and Trimmers Nos. 1, 2, 3, 4, 5, 6, 7, each, 50c; set................... 3.50 
Cleavers: No. 9; Right No. 10; Left, No. 11, Each.. -...... 35 


May be purchased through your dealer or from 


DR. WM. E. HARPER 


Manufacturer of 
Harper’s Quick Setting Alloy. The Harper Holder and Cleaver Points. 
The Universal Trimmer, and Inventor of the Contra Angle Hand Piece. 


3441 Michigan Avenue, CHICAGO, ILL. 


Orthodontic Appliances 
|Dental Laboratories 


Full and Complete Line of 


Dental Supplies 


Kansas City, Mo. Oklahoma City, Okla. 


St. Louis Dental Mfg. Co. St. Louis, Mo. 


(Hettinger Bros.) 
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| Hettinger Bros. Mfg. Co. 
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The * Saves Nerves 
oratchet m7 Preserves Health 


perating Increases 
Stool Working Time 


N 
O 


When Slightly 
Inclined 
Automatically cn Chest is Thrown 
Meets Every Forward and 
Motion 4 oN Shoulders Back 


A pleasing, agreeable and esthetic, as well as a most sensible and practical addition 
to the equipment of any office, having no projecting levers; its mechanical features are 
such as skill, ingenuity and long experience suggest, leaving nothing to be desired. 

While the seat revolves freely, such revolution has nothing to do with its height, 
that feature being controlled by a gripping device within the standard which cannot slip 
under the weight of the operator. The seat is adjusted up or down by a touch, the 
adjusting lever being a simple steel ring under the seat, entirely out of the way, yet 
always just where either hand drops naturally, wherever that may be. No pushing is 
required, since there are no springs to overcome. It is transported about the office by 
tipping slightiy and rolling upon its base. 


The Noratchet Operating Stool Will Help 


PRICES 
Noratchet Operating Stool 
Stock Finishes—Decorated black, gray, mahogany, blue and white enamel. 
*Stock Upholstery—Maroon and green plush; green blue, gray and maroon hair- 
cloth ; green, black, maroon, gray and red leather. 
Special finishes and upholstery, other than above, extra 
Special finish only, other than above, extra 
Special upholstery only, other than above, extra 
Extra height for men over six feet tall, extra 
*Subject to market conditions. 


Your Dealer will be glad to Demonstrate THIS Stool and fill your order 


COLUMBUS 


Why Tire Yourself Out? 
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ANNALI ODONTOLOGIA 


An International Monthly Magazine of Dental Science 


edited by ANGELO CHIAVARO of Rome (Italy) with contributions by the most 
eminent Dentists of the world. 


| The ANNALI DI ODONTOLOGIA publishes at the end of each original com- | 
munication and editorial a short summary in Italian, French, English and Spanish, 
so that the articles can be read and understood by dentists of any nationality. 

All the Italian original communications on Dentistry, which appear in other 
Italian journals, will be published every month summarized in the same four languages. 

The eminent contributors, who collaborate to the “ANNALI DI ODONTO- 
LOGIA” are: 

Florestan Aguilar, Madrid; Oscar Amoédo, Sail R. Anema, Paris; Luigi Arnone, ot 
ence; Aspelund Axel, Helsingfors; Matti Ayrapaad, Helsingfors; Arture choy Bologna; Ed. 
Bogue, Chicago; Truman W. Brophy, Chicago; James Cameron, Philadelphia ; . Chivaki, iokios 
C. Christensen, Copenhagen; Lodovico Coulliaux, Milan; Isaac Davenport, Parle: William Daven- 
port, Paris; Beniamino De ’Vecchis, Naples; M. Dewey, Kansas City; Edward Dunn, Florence; 
William Dunn, Florence; G. Fiordelmondo, Rama; Ch. age mons Paris; J. E. Grevers, Utrecht; Vin- 
cenzo Guerini, Naples; S. H. Guilford, Philadelphia ; ao. Geneva; G. B. Hayes, Paris; Otto 
E. Inglis, Philadelphia; N. S. Jenkins, New Haven, Conn, C. N. Johnson, Chicago; Edward C. 
Kirk, Philadelphia; W. G. Law; G. Lind, Amsterdam; P. Martinier, Paris; Joseph Mendel; J. 
Howard Mummery, London; Camillo Palazzo, Rome; we “= Paterson, London; S. B. Piergili, 
Rome; M. LL. Rhein, New York; Maurice Roy, Paris; E. S. Talbot, Chicago; George Villian, 
Paris; Henri Villian, Paris; H. L. Wheeler, New York; W. J. Younger, Paris. 


E. RAMPICHINI, Publisher,—‘‘Annali di Odontologia’’ 
VIA VENTI SETTEMBRE 8, ROMA, (Italy) 


Subscription Price, $1.80 per annum, payable in advance 


Send your subscription to the C. V. Mosby Co., Metropolitan Bldg., St. Louis 


CAMPHO-PHENIQUE 


LIQUID 
Invaluable in Dental Surgery 


Campho-Phenique (the liquid form) is to be found 
at the hand of the best dentists in this country. Its 
uses in the dental office are many, and its worth as a 
therapeutic agent is highly appreciated by practition- 
ers who are familiar with its virtues. 


| 


It is of exceptional value as a local anaesthetic 
preceding all operations in the mouth. It prevents 
nausea, obtunds local sensation in removing calculus, 
extracting loose roots; wedging, and ligating the rub- 
ber dam prior to taking impressions, also for treating 
sensitive cavities preparatory to filling or crowning. 
It effectually prevents gagging and relieves pain. It 
is antiseptic, non- irritating, non-poisonous and does not 


Price, Regular Size $1.00. Small Size 


Samples mailed free on request 


Address CAMPHO-PHENIQUE COMPANY 


St. Louis, Missouri. 
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To Those Contemplating Orthodontic Procedure: 


you no doubt have heard of correspondence schools in other branches of science and 
trades. You also know the “‘follow-up’’ system of correspondence as applied to 
commercial business. 

Did you ever hear of an orthodontist making a business of constructing appliances, 
who will follow up your case from the beginning to the finish by a thorough system of 
filed letters, drawings and photographs of your models, a place where you can ask 
advice, and get help on your case as it proceeds. 

Write and send your models to The Ortho. Special Laboratory of Milwaukee, Wis. 
It costs you nothing forestimates. There is a difference which can not be explained on 
paper. Perhaps some of your fellow practitioners have been there. Ask them. 

Our correspondence and ‘‘follow-up”’ feature adds to the success of your case, and 
the instruction so gained stimulates you to attempt all kinds of difficult cases. 

We instruct you in the minute, detail technic, of adjusting and caring for the 
appliance. 

We keep tab on your doings, and also on the progress of the case, by an ORIGI- 
NAL METHOD OF ‘FOLLOW-UP SYSTEM”. 

We advise and consult with you throughout the progress, to the finish of the case. 

3f you have yet to begin your first case in this branch of dentistry we can help 
yo'1 start right. 

if you have had but little experience, we would like to add our experience to yours. 

If you are a full fledged specialist in this branch we would like to show you what 
we can do for you in the way of mechanical construction. This means much in this 


Reflect And Then Write Us. 


The Ortho. Special Laboratory 


F. H. BERRY, Manager. 
fl 121 WISCONSIN STREET MILWAUKEE, WIS. 
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When visiting New York 
make your home 1 


Hotel Chelsea 


West 23rd Street, at Seventh Avenue 


One of New York’s largest, safest and 
refined 


Absolutely Fire proof—European Plan 
500 Rooms 400 Baths 


Room with adjoining bath $1.00 and $1.50 
Room with private bath - ~ 2.00 
Suites parlor, bedroom and bath 

and upward 


Club Breakfast - 

Special Luncheon 

Table d’Hote Dinner 
Cafe Attached 


: From Pennsylvania Station—7th Ave. car south to 23rd St.; 

To Reach Hotel Chelsea Grand Central—4th Ave. car south to 23rd St. ‘ 
Lackawana, Erie, Reading, Baltimore and Ohio, Jersey Central and Lehigh Valley R.R. Stations 
—take 23rd St. crosstown car east to Hotel Chelsea; 

- Principal Steamship Piers, Foot West 23rd Street—take 23rd St. crosstown car. 


WRITE FOR COLORED MAP OF NEW YORK 
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Indiana Dental College 


An institution that has been teaching the science © 
and art of Dentistry successfully for over 
thirty years 


Offers a Three-Year Course 


Unexcelled by any dental teaching institution 
in the world 


Leading to the Degree of D.D.S. 


For Catalogue and Booklet address the College at 


INDIANAPOLIS, -- INDIANA 


Chicago College of Dental Surgery 


DENTAL DEPARTMENT VALPARAISO UNIVERSITY 


Is the result of over A QUARTER OF 
A CENTURY of steady development 


The Next Annual Course of Instruction 
will begin the First Tuesday in October 


Located in the center of the greatest College and Hospital district in the world, with 
unlimited clinical facilities. It offers every needed opportunity to the Dental Student. 


For Catalog giving details, address 


CHICAGO COLLEGE OF DENTAL SURGERY 
1747 W. Harrison St. Chicago, IIl. 
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Completely 


ESSENTIALS OF 
OPERATIVE DENTISTRY 


By W. CLYDE DAVIS, B.S., M.D., D.D.S. 


Dean and Professor of Operative Dentistry and Technic, Lincoln Dental College, 
Associated with the University of Nebraska, Lincoln, Nebraska. 


350 Pages—190 Illustrations—Price, $4.00 
Second Revised Edition 


CONTENTS : 


Instrument Nomenclature. XXI. Manipulation of Cohesive Gold 
Cavity Nomenclature. in the Making of Fillings by 


Classes. 
Cavity Preparation. XXII. 


Se Finishing Gold Fillings 
Gaining Access. XXL 


| i Manipulation of Amalgam in the 
Outline Form. Making of a Filling. 
. Resistance Form. XXIV. The Use of Cements in Filling 
. Retention Form. Teeth. 
7III. Convenience Form. XXV. Manipulation of Synthetic Porce- 
X. (A) Removal of Remaining Cari- ee lain in the Making of a Filling. 
ous Dentine. XXXVI. The Use of Gutta-Percha in Fill- 
(B) Finishing Enamel Walls. ing Teeth. 
(C) Toilet of the Cavity. XXVII. Tin as a Filling Material. 
. Management of Pit and Fissure XXVIII. Combination Fillings. 
Cavities. Class One. XXIX. Examination of the Mouth Look- 
a . Management of Pit and Fissure ing to Dental Services, 


Cavities. Class One Included. XXX. The Alleviation of Dental Pains, 
Large Cavities in Central Fossa ot 
Molars. XXXI. Prophylactic Treatment of the 


Management of Proximal Cavities 
in Bicuspids and Molars. Class XXXII. Exclusion of Moisture. 

Two. f XXXIII. The Treatment of Hypersensitive 

Large Proximal Cavities Endan- Dentine. 

XXXIV. Protection of the Vital Pulp. 
in Incisors and Cuspids not In- a Pulp Devitalization and Removal. 
volving the Angle. Class Three. XXXVI. eo ae of Putrescent Pulp 

Management of Proximal Cavities Cane 
in Incisors Involving the Angle. XXXVII. The Filling of Pulp Canals. 

Class Four. XXXVIII. Management of Children’s Teeth. 


Management of Cavities in the ‘4 i 
tastes! ‘Third. Class Five. XXXIX. Extraction of Permanent Teeth. 


XVII. Management of Abraded Surfaces. XL. Extraction of Temporary Teeth. 
Occlusal and Incisal. Class Six. XLI. Local Anesthesia. 
XVIII. Cavity Preparation for Gold In- XLII. The Use of Fused Porcelain in 
lays. Filling Teeth. 
XIX. The Making and Setting of a Gold XLIII. Preparation of Cavities for Por- 
Inlay. celain Inlays. 


Manipulation of Cohesive Gold in XLIV. The Construction and Placing ot 
the Making of a Filling. a Porcelain Inlay. 


Xx 


THE C. V. MOSBY CO. Publishers 


807 Metropolitan Building - - - ST. 
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Dental Radiographic Orthodontic and Dental 
Laboratory Radiographic Laboratory 


Special Equipment for 
Orthodontic Work 


Unusual care taken 
to produce results 
of the highest Special equipment 
order oi merit for rapid and care- 
ful dental work 


‘CONSULTATION 
BY APPOINTMENT 


Gray Chandler Briggs, M.D. A. E. BELTON 
WALL BUILDING Metropolitan Building 
SAINT LOUIS, MO. ; ST. LOUIS 

Lindell 5600 PHONES Delmar 4206 Lindell 5470 PHONES Central 4175 


AUTOTOXEMIA 


Is unquestionably one of the most constant causes of dental caries 
and the early loss of the teeth. Intestinal elimination is, therefore, 
a fundamental detail of any effective treatment—or prophylaxis— 
and in selecting measures for this purpose, the dentist will find 


| (EDIBLE TABLETS) 
the solution of a most important problem. Happily the administra- 
tion of this ideal product is not merely attended by catharsis. Its 
effects are much more far reaching, and used occasionally PRUN- 
OIDS will restore the functional activity of the whole intestinal 
canal. The glandular structures are stimulated, the muscles are 
toned and adequate elimination assured. 
The remarkable freedom of PRUNOIDS from ¢riping or reactionary 
constipation, and its physiologicalstimulation of intestinal processes, 


make it the most satisfactory laxative that the dentist can employ. 
Liberal samples on request. 


THE SULTAN DRUG CO. 
Sold by Druggists. St. Louis, Mo. 
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The Last Word on Radiography 


Dental and Oral 
RADIOGRAPHY 


By JAMES DAVID McCOY, D.D.S. 


Professor of Orthodontia and Radiography, College of Dentistry, University 
of Southern California, Los Angeles, California 


157 Pages—/71 Illustrations— Price, $2.00 


CONTENTS 


I. The Nature of the X-Ray and Its IV. Requisites of the Dental X-Ray Labora- 
Discovery. tory. 
II. High Tension Electric Currents— V. The a of Dental and Oral Radi- 
Magnetism — Electro-Magnetic  In- ograp 
duction. VI. The Technic of Dental and Oral Radi- 
III. X-Ray Machines. The Rhumkroff or ography. 
Induction Coil—The Tesla or High VII. The oa of Radiographs. 
Frequency Coil—The Interrupterless VIII. The Dangers of the X-Ray and Meth- 
Transformer. ods of Protection. 


Read What the Reviewers Say 


It is always a distinct pleasure to read a book written by an author who knows his busi- 
ness, and who also knows how to tell others about it in a lucid and instructive manner. 
Roéntgenology, like many other ologies, if it is to be studied and comprehended in all of its 
multitudinous ramifications, relations, and applications, presents today an accumulation of 
data almost staggering in magnitude. It is a subject beset with obscurities and complexities 
in its scientific aspects, and with no little danger in its applications when these latter are 
undertaken by the uttrained or ignorant. 

On the other hand, there are certain fundamental considerations essential to the intelli- 
gent use of this important diagnostic means, which, when clearly presented and_ grasped, 
are sufficient to enable those who have mastered them to make intelligent and reasonably 
safe use of it. 

Radiography, as the author very truly states in his preface, was a few years ago con- 
sidered in the light of a cultural asset to dentistry, but today the farseeing members of 
our profession have awakened to the fact that it is a real necessity. Dr. McCoy’s book 
“has been written primarily as a textbook for students of dentistry. It is essentially a 
book for beginners.” Of all the attempts which have come under our notice to instruct 
the novice in the elementary principles and practice of radiography, none in our opinion 
has so satisfactorily accomplished its purpose as the little volume here under consideration. 
The electro-physics underlying the phenomena of the x-ray, the means for its production and 
utilization, the methods for its successful application to the needs of dental practice, are most 
satisfactorily set forth in a logical and lucid way, so that the student who has mastered 
the very readable text, even if he have no more than average intelligence, must necessarily 
know how to safely and successfully: utilize this indispensable agency in his practice, and 
cannot fail to understand the scientific explanations of the phenomenon itself, and the 
reasoning underlying the technic of its application—7The Dental Cosmos. 


Send your order to your dental dealer 
or direct to the publisher 


THE C. V. MOSBY CO., Publishers 
801-807 Metropolitan Building - - - ST. LOUIS 
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Reducing the Price of Teeth 


AND 


Not Cheapening the Product 


IS A 


Difficult Problem to Solve 


We are the first to satisfactorily solve this difficult problem 
and have placed before the Dental Profession, the well known 
line of JUSTI TEETH with 


ME. 


A pin that stands every test required of Platinum. 


A pin that is Insoluble in Nitric, Hydrochloric and Sul- 
phuric Acids. 


A pin that is Higher in tensile strength than one made of 
Platinum. 


A pin that positively does not contain any base metal. 
A pin that will save you from 15 to 25% on your tooth bills. 


Justi “P.M.” Facings 


with medium short pins, will (at the present price) save you 25% 
on Platinum pin facings. 


Justi ‘‘ P. M.’’ Combination Sets 


will save you nearly 15% on Platinum pin sets. 


Your Dealer can supply you, and will, if you insist on get- 
ting ‘‘ P.M.”’ teeth. 


H. D. JUSTI & SON 


PHILADELPHIA CHICAGO 
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Dentistry’s Most Stubborn Problem 


SOLVED BY THE USE OF 


“PREPAREDNESS” 
ntist twice year. N 
Use Senreco twice daily 


The tooth paste that REALLY CLEANS 


OU know the problem of saving the anchor teeth 
that confronts you every time you treat a case of 
orthodontia. 


You fear, in fact are morally certain, that the 

accumulation of tartar, food, etc., behind the appli- 

ances, the difficulty the patient finds in keeping, the oral cavity 

clean, will very likely cause infection and trouble for all con- 
cerned. 


That problem lon? confronted one of the foremost men 
in the profession, one who specializes in Orthodontia and An- 
aesthetics, one who occupies a chair in one of the foremost 
dental colle}es, who is the author of several recognized works 
on Orthodontia, and who has invented a number of Orthodon- 
tia appliances that are widely used. Here is what he says 
under date of July 19, 1916: 

“I have been prescribin?, Senreco Tooth Paste for orthodon- 
tia patients and I find that it is very efficient in keeping the 


appliances clean and the ums and contiguous tissues in a healthy 
condition. 


“It is a known fact that keepin? orthodontia appliances 
clean is a difficult task for patients to perform, but I find that 
those of my patients who have been using Senreco have re- 
markably clean mouths.” 

Very truly yours, 


(Name furnished upon request.) 


Why not put Senreco to that sort of test yourself? We 
are perfectly willin3, to have you sit as both judge and jury on 
the merit of our preparation. 


Large size tube and list of ingredients mailed you on receipt of your card. 


SENRECO 


MASONIC TEMPLE, CINCINNATI, OHIO 
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| Post School Orthodontia. 


of the 


F orsyth Dental Infirmary for Children 


from October to May, eclectic in character. 


‘Unexcelled Clinical opportunities. 
Broad and thorough theoretical instruction. 
A full staff of lecturers. 


Correspondence solicited. 


Address, NO. 140 THE FENWAY, BOSTON, MASS 


tt will pay you to us your Gold Bullion 
™ Most of the bridge scrap contains some platinum for which the 
U.S. Assay Offices are not permitted to make allowance. 


- We give returns for the full platinum, gold and eilyer con- 
tents and our refining charges are moderate. ; | 


are Refiners anil Manufacturers. of Gold 
and Silver and could also furnish you with platinum especially _ ‘ 
soft, platinum inlay foil, platinum iridium sheet or wire, either ~ 2 

square or round as well as other shapes. Special alloys of | a 
Platinum, Iridium, Palladium, Gold, etc., to order in. 
accordance with specifications. 


AMERICAN PLATINUM WORKS 


225-231 New Jersey. Railroad Avenue, Newark, N. J. 
York Office: CHARLES ENGELHARD, 30 Church Street 
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SILVOL 


Powerful Non-Toxic, Non-lrritating Germicide, of Marked Value in Dental Practice. 


A proteid-silver compound, containing approximately 20 pet cent, of _—— silver. 
~ Used in the treatment of infections of mucous membranes. é 
'. Freely-soluble in water, and yielding solutions without sediment. ' 
~ Does not coagulate albumin; is not precipitated by proteids or alkalies. 
Chad in of t0 25 jet cont, evithout pain or 
SILVOL is advan used in infedtion sind! iriitation uently associated 
with the correction teeth; in 
in painting the gums surrounding decayed teeth fe ——— in short, in any 
irritation or infection of the mucous membranes of the po: * 
One prominent surgeon uses SILVOL in 5-per-cent. solution. for painting 
POWDER: Bottles of one ounce. ae 


Give SILVOL a trial: its action will not disappoint you. Your'druggist or entet 
depot can supply you. 


ee PARKE, DAVIS & CO. 


Washington University Dental School | 


_ (Missouri Dental College) - ; 4 


‘The Fiftieth Annual Session will begin September 27, 1915, and 
thirty-two weeks, exclusive of holidays. 
This institution offers a thorough course of dental 
The advantages offered by a large university like Washington Uni- @ - 
versity should appeal to those intending to enter the profession of |] 
“dentistry. Its location in the fourth city in the 
offers unusual clinical advantages. © : 

If you are interested in she bast Wak do 
‘not fail to investigate this institution. For the annual announcement 
and ner information regarding the school, address: | 


| _J.H. KENNERLY, Dean, 
St. Louis, Mo. 29th and Locust Ste. 


| | 

; 

| 
: 

: 

| 
| 

| 
| 

| 
> 
| 
| 
q 
| 
: | 
| 

| 

| 

| 

| || 

4 
- 
— 
| 
| 


- 
fe 


